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THE TRAINED NURSES’ 
ANNUITY FUND 


A Lerrer TO OUR READERS FROM Dr. OGriER Warp, 
Hon. SzEc. 
HE Needlework Competition so kindly insti- 
tuted and organised for the ultimate benefit 
of the Trained Nurses’ Annuity Fund is an im- 
portant step in the right direction. 

Lady Bloomfield, who founded the Fund in 
1874, was very far-seeing, and her plan always 
aimed at making the Fund the property of the 
aang world, and entirely independent of outside 
elp. 

This can be, and will be, achieved in time; but 
the nursing profession is young, and has not had 
time or means to accumulate funds to meet the 
claims of its members, who in such unhappily 
large numbers drop out of the race or retire hurt. 

The medical profession has a benevolent fund, 
and there is a splendid society for helping quon- 
dam governesses. Both of these funds were ori- 
ginally largely helped by persons who appreciated 
the ser. ices rendered by their doctors and teachers. 
Both funds still gladly accept gifts of the same 





character, but the Medical Fund at least is now 
entirely managed by members of that profession. 

For nurses to raise the large amount necessary 
is practically impossible in a reasonable time, and 
so the plain task for nurses at present would seem 
to be to bring to the knowledge of the public in 
every way possible the work of the T.N.A.F. and 
the present pitiful needs of so many disabled 
nurses. Also it is in the power of nurses year 
by year by Sales of Work and by voluntary 
contributions to help to build up their own fund 
to such a height that they may be able to ad- 
minister it themselves without the annual plea for 
public subscriptions and donations, Even then 
there will always be a use for such gifts as gener- 
ous and grateful patients may offer. 

But for the immediate pressing needs of dis- 
abled nurses it is essential that those who profit 
by the services of nurses, given, as we all know 
so well, in no perfunctory or grudging spirit, 
should be encouraged, nay, more, incited, to 
display a similar generosity. 

It is surely not a very invidious task, when 
leaving a patient who is expressing thanks for 
attentions received, to speak of the needs of less 
fortunate nurses. There is a homely Scotch pro- 
verb, “Tak’ the fee while the tear’s in the ee’”! 
And in this case it is not a fee for oneself, but for 
a broken-down or aged sister. 

The progress of the T.N.A.F. in the last few 
years has been excellent, but (and it is a very sad 
“but”) the numbers applying go on increasing 
with the more widespread knowledge of the Fund; 
and I am quite sure that, if it were not for the 
apparent hopelessness of applying when sixty 
applicants are waiting and there are no vacancies, 
far more application “forms would be returned to 
me filled up. We never shall know the true 
numbers of the disabled till we are approximately 
able to invite all to apply with a reasonable 
prospect of a grant in three or four years at most. 

Then will be time enough to say perhaps that 
helt nurses can in future * dispense with outside 
ielp. 

Work then, please, to make this Sale of Work 
& success by entering for the competition, by 
telling everyone about it, by procuring little 
things to be sold, and by inducing friends and 
patients to come and buy, or in default to send 
a subscription ! 

Yours very truly, 


C2 o> 


Onn ene. Fe ee oe a 


(Particulars of the Competition will be found on p. 1032.) 
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NURSING NOTES 


FOR DISABLED NURSES. 

N this issue we publish a letter addressed to 
FF our readers from Dr. Ogier Ward, who is 
honorary secretary of the Trained Nurses’ An- 
nuity Fund, and we would draw particular 
attention to his statement that it is hoped some 
day to make the Fund the property of the nurs- 
ing world. lt is a natural and a right thing that 
a fund for the benefit of disabled nurses should 
belong, as it were, to the nursing profession, but 
until that profession is organised and has the time 
and the money for the work, nurses cannot be too 
grateful to the Council and to the honorary 
secretary, who do the whole of the work gratui- 
tously--and it is very heavy. If we can show 
that we mean to support the Fund generously 
and regularly, we bring the day nearer when it 
can be handed over to the profession. Let us 
therefore make a splendid united effort by send- 
ng subscriptions, by interesting the friends of 
patients, and by aiding the Sale of Work by 
gifts. 

LIFE OF FLORENCE NIGHTINGALE. 


Ir gives us particular pleasure to announce that 
it has been arranged that Messrs. Macmillan, the 
publishers of this journal, will publish the full and 
\uthoritative life of Miss Nightingale, which is 
being issued by order of the trustees. In the 
preparation of this work Sir Edward Cook has had 
access to the family papers, and so has been 
enabled to give, and to give for the first time, a 
full account of the life of Florence Nightingale. 
The author’s aim has been to depict a character, 
as well as to record a career, and this biography 
will be found to possess a special significance as 
and supplementing, what Sir Edward 
Cook describes as “a popular legend,” though 
only in the direction of enhancing the greatness of 

noble life. The volumes, which will be well 
illustrated, will be ready in the autumn. 


correcting, 


DEATH OF A MATRON. 
We regret to learn of the death of Miss Clark, 
who for sixteen years had been matron of Seuth- 
port Infirmary, after a long and tedious illness. 
Her funeral was attended by Sisters Cooper and 
Wood and several members of the nursing staff, 
and an address was given by Canon Howson. 
Speaking of Miss Clark’s work, he emphasised 
her keen, quick perception, sound judgment, and 
wise discrimination, which made her so successful 
in her hospital work. Miss Clark had set up a 
standard of service, and their sense of loss should 
be coupled with a sense of intense gratitude to 
God that He had vouchsafed for those years in 
their Infirmary one who had uplifted life, com- 
forted the suffering, and bid them realise that 
“God’s in His Heaven; all’s right with the 
world.” 
There were a lot of beautiful flowers, many 
having been sent from the infirmary and nursing 
staff, ‘the matron and nurses of the D.N.A., and 
others connected with Miss Clark her nursing 
work, 





DUBLIN RIOTS. 

THe Dublin riots have meant extra work and 
strain to more than one of the Dublin Hospitals 
We hear this week that at the Richmond, Whit- 
worth and Hardwicke Hospitals, Miss Holden, 
the matron, and her staff of sisters and nurse; 
were kept very busy in the surgery. It was th: 
more unfortunate that Miss Holden herself was 
far from well, but it is always welcome news to 
hear of the unselfishness and ready aid extended 
by sisters and nurses who had already more than 
earned the night’s rest they were so willing t 
forfeit. 

QUEEN’S NURSES’ BENEVOLENT FUND. 

Now that the holidays are drawing to a close, 
Queen's nurses will be resuming active work . 
behalf of the Benevolent Fund. We ask all th 
who have not yet joined in the work to send 
contribution cards. 


Previously acknowledged .. = <- wn 
Miss Annie Williams (Mrs. Lee, 10s. 6d.; 

W. Owen, 10s. 6d.; T. H. Bingham, Oe ; 

J. B. Parry, 5s.; W. W. Hughes, Se.; J. R. 

Jordan, 5s.; A. Farkle, 5s.; J. R. Jones, 

5s.; Dr. Evan Williams, 5s.; 3 at 2s. 6d.; 

3 at 2s.) ; a as ao 
Miss Godden (one at 5s. ; 6d. ; 

three at 2s.; five at 1s.) 
Miss Randall, 5s.; H. E. 

donations, 7s. , ose 
Appleby and Bongate Sick N.A. one 
Miss E. Wilkinson (Mrs. Ward, 5s.; 

Jones, 2s. 6d.; Miss Hodgkins, 2s.) 
Jersey D.N.A. ae 
Miss Malseed, 2s. 6d. ; 


three at Qs. 


other 


Paine, 5s. ; 


Mrs. 


Miss Robinson, 2s. 6d. 


Total ne 559 12 3 
THE RETREAT, YORK. 

THE recent illness of Miss Thomasson, th 
matron and the retirement of Dr. Kemp hav 
been the two chief events in the year’s work at 
the Retreat. Miss Thomasson was taken il! on 
Christmas Day, 1912, after, says the annual 
report, “a long period of overwork con- 
nected with the Christmas festivities.” Dr 
Norah Kemp, after working with Miss Thomas- 
son for fifteen years, during which time th 
administration of the female side was entirel) 
remodelled, resigned to take up general pr: 
tice in York. Before leaving she was pre 
sented with a case of table cutlery from 175 
members of the past and present staff. The 
recently started department for supplying trained 
male nurses on similar lines to the private female 
staff has been a decided success; it is conducted 
on a profit-sharing basis, and is intended only 
for nurses trained at the Retreat. Speaking of 
Miss Thomasson’s work at the Retreat, Dr. Kemp 
referred to her 
“‘unwearied energy. It is a great testimony to her that 
the work (during her absence through illness) has been 
done in the wards as faithfully as when she visited them 
daily. . 

and where sc 
effort is nabs to ee. up to its motto, ‘With g. 
doing service.’”’ 
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TO OUR READERS. 
In reply to some letters recently recei' t 
this office, we wish to point out that there shou! 
be no difficulty whatever in obtaining THE N1 
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Tmwes without delay through any bookstall or 
newsagent in any part of the country. It is 
obviously desirable in out-of-the-way places that 
nurses Should make arrangements for the regular 
delivery of the journal by their local newsagent, 
and there is no disadvantage attending the adop- 
tion of this plan, for the paper can be stopped 
whenever &@ nurse is moving to a new address. 
The railway bookstalls and the newsagents in the 
larger towns keep the paper on sale regularly, and 
it is the business of the clerk-in-charge to supply 
it on demand. He may occasionally fail to do 
3, when there is a run on some particular 
number, and whenever this happens we hope that 
our readers will report to us immediately. If 
they will do this, mentioning the bookstall or the 
name ind address of the newsagent, we will see 
that the matter is put right. We want our 
readers to understand that they need suffer no 
nconvenience and delay through the carelessness 
of agents if they will only put the facts before 
uw. We will see that they get their paper 
promptly, wherever they may be. Address, The 
Manager of THe Nersinc Times, St. Martin's 
Street. London, W.C. 
NEWS IN BRIEF. 

Florida, U.S.A., has just passed a Bill for the 
registration of nurses.—A most suggestive paper 
on Pain and Sleeplessness, by Dr. Robert Jones, 
appears in the Lancet of September 6th.—An 
interesting illustrated article on the work of a 
school clinic appears in the Local Government 
Journal for September 6th.—The Duke of Suther- 
land bequeathed an annuity of £250 to Miss Lily 
Watson. head nurse at the Nursing Home, 15, 
Henrietta Street, W., “in recognition of her kind- 
ness, skill, and care after a serious operation I 
underwent.” 


EVENTS OF THE WEEK 
September 10th, 1913. 
WO houses occupied by thirteen poor families in 
Dublin collapsed suddenly, and seven of the 
occupants were killed end five seriously injured. 

Two of the injured at the railway accident at Aisgill 
have since died, bringing the total number of deaths 
up to eighteen. At the inquiry, which is being held 
in Leeds, it was shown that the accident was due to 
the use of inferior coal, an extra heavy train, and 
the failure of the driver of the second train to observe 
that the signals were against him. 

Several summonses have been issued against the 
police in Dublin in connection with their attack on 
the crowd on August 30th and 3lst. A large demon- 
stration was held there on Sunday in favour of free 
speech. and passed off peacefully. 

An accident occurred on an Irish railway, resulting 
in one death and several! injuries. 

Four arrests have been made in London in connec- 
tion with the theft of the £120,000 pearl necklace, 
which took place in postal transit some time ago. 

Ex-King Manoel of Portugal was married to a 
Princess of the house of Hohenzollern-Zigmaringen. 

A German military airship has been wrecked, and 
thirteen of the crew, imcluding several officers, have 
been killed. 


VACANCIES FOR MATRONS. 


Superintendents~-Sisters—Charge and Head Nurses— 
School Nurses—Staff and Assistant Nurses—Fever 
Nurses—Children’s Nurses—Probationers, etc. 

Full particulars in the Advertisements to be found on 

pages iii to vii. 





DO YOU TAKE PHOTOGRAPHS? 


F any of your photographs are pretty or 
| fale or interesting to other nurses, send 
them in for our photographic competition. They 
will receive the commendation or the helpful 
criticism of an expert. 


Prizes of £1 1s., 15s., 10s. 6d, 5s., and four books 
will be given for the best photograph or photographs, 
which will be judged from different points of view, so that 
all may have a chance. Thus one may gain a prize for its 
technical excellence, another for its originality, another 
for its professional nursing interest. Photographs not 
aining a prize, but considered of sufficient interest to 
Be reproduced in our pages later on, will receive a small 
payment. The photographs must, of course, be taken by 
the competitor herself, but need not necessarily have been 
developed and printed by her. 


RULgs. 

Each photograph must have written on the back in 
pencil the name and permanent address of competitor, 
and if she does not wish these published she may add a 
pseudonym. 

They must be carefully packed, and reach this office, 
the wrapper bearing the word “Photograph,’’ by Sep- 
tember 30th. No photographs will be returned unless the 
competitor encloses a suitable stamped and addressed 
wrapper, and puts the letter ‘‘R”’ in pencil on the back 
of the photograph. 


For Our Reapers ABROAD. 

A special class has been arranged for nurses working 
in the Colonies and in remote countries. Prizes of 15s., 
10s., 5s., and 2s. 6d. will be given in this class. The 
rules are as above, only that the entries need not reach 
this office till October 31st. 








HAVE YOU HAD A GOOD 
HOLIDAY? 


AN you share it with others by describing 

it? Write a short article for our holiday 
competition, and send it in before the end of 
September. 

Prizes of $1 1s., 15s., 10s. 6d., 5s., and four books will 
be given for the best articles by nurses describing their 
holiday or any part of it. The article may be practical, 
giving the cost, the addresses of rooms, the way to spend 
the time to best advantage, or it may describe any inci 
dents, any people, or any thoughts. Articles that do not 
win prizes, but are considered good enough to print, will 
receive @ small payment. 

Rves. 

Articles must be clearly written on one side of the 
paper only. We suggest 500 to 1,000 words as the length. 

On the back must be the competitor's name and per 
manent address, and if she does not wish these published 
she may add a pseudonym. 

Entries must reach this office by September 30th, and 
the envelope must be marked “Holiday.” Articles cannot 
be returned. ° 








LITTLE ECONOMIES FOR NURSES 


te nurse who has the leisure and the ability to make 
her own clothes can effect a great saving in her 
expenditure, as well as having the advantage of buying 
her own material and cutting exactly to fit. The only 
difficulty is the fashioning of the garments. We cannot 
pull one dress to pieces before another is completed, so 
we must get a reliable pattern. In order to help nurses 
we have arranged with a trained nurse to supply patterns 
of a surgical apron (price 24d. post free), a nurse’s cloak 
(price 64d. post free), a uniform dress (price 64d. post 
free), —, knickers (price 2}d. post free), and corset 
cover (price 24d. post free). Descriptive articles explain- 
ing the making up of these patterns have been published 
(price 1$d. each post free), and both may be had on 
application to the Editor. 
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THE 


ELEMENTS OF SURGICAL 


NURSING 


I.—GENERAL DIRECTIONS. 


“THESE two articles are intended for the 
guidance of those who are in charge of the 
surgical work at cottage hospitals, nursing homes, 
and similar institutions. Owing to the fact that 
there is generally no resident medical officer or 
house surgeon in such places, it often happens 
that the nurses have greater responsibilities and 
more numerous opportunities for initiative than 
in hospitals where the staff is larger, and the work 
and its responsibilities more widely distributed. 

In so far as the fundamentals of nursing are 
concerned, it has been thought better to abstain 
from discussing the relative merits of different 
methods of procedure, and to lay down certain 
broad principles which are recognised and acted 
upon by the majority of modern surgeons. They 
may be regarded as safe guides so far as they go, 
and nurses who have carefully followed them will 
find that they have overlooked no essentials ; and 
although the methods of different surgeons vary 
in some respects, yet details can readily be added 
to the routine when particular instructions are 
received. In any case, they will have undertaken 
nothing outside their province, and will at least 
have done a good deal for the comfort of the 
patient and the convenience of the surgeon. 

For the sake of simplicity, the general direc- 
tions have been written with a view to the nurs- 
ing of abdominal cases, as these are the most 
difficult and the most important. With certain 
omissions these directions hold good for prac- 
tically all varieties of cases met with in general 
surgery. 

It has not been thought necessary or advisable 
to discuss the after-treatment of operation cases, 
because this is a matter entirely controlled by the 
surgeon in charge of the patient and varies con- 
siderably, and must always do so, according to 
the peculiarities of the case. 

On admission to the home or hospital the 
patient—no matter of what age or sex, or what 
the disease—should be put to bed, and shortly 
afterwards the temperature and pulse should be 
recorded. The first available specimen of urine 
should be examined for albumen and sugar, and 
if any is present, or if there is any abnormality 
as to colour or amount of deposit, a specimen 
should be kept fqr the inspection of the surgeon. 
The first motion passed should be examined as to 
colour, consistency, and the presence of blood or 
mucus, and the vulva should also be examined for 
the presence of discharge. If or when the patient 
is menstruating the fact should be recorded on 
the temperature chart, and an excellent way of 
doing this is to mark in red ink all temperatures 
charted during the menstrual period. 

During the time that patients are waiting for 
operation they should be accustomed to the use 
of the bed-pan, and any special likes or dislikes 
in respect to food or drink should be ascertained. 

The mouth should receive careful attention 
prior to all abdominal operations, and patients 





should be instructed to brush the teeth and rinse 
out the mouth after every meal. The nurse in 
charge should examine the teeth in order to make 
certain that they are brushed efticiently. 

Preparation for Operation.—The night of ex. 
haustion and discomfort consequent upon the 
fierce purgation formerly regarded as a necessary 
preliminary to operation is not now looked upon 
as essential; and unless specially indicated, as, 
for instance, in rectal cases, a purge need not be 
administered. A simple soap and water enema 
should be given a few hours before operation ; and 
in the case of women the bladder should be 
emptied by means of a sterilised glass catheter g 
few minutes before entering the theatre. Fur. 
ther, in all uterine or pelvic cases a vaginal 
douche of weak Sanitas should be administered 
an hour or so before the time fixed for operation. 

Finally, the patient should be allowed to get 
as much rest as possible up to the time when it 
is necessary to commence the final preparations. 

The Preparation of the Skin.—Every patient, 
unless feeble, feverish, or in pain, should have a 
daily hot bath while awaiting operation. At least 
twenty-four hours beforehand the nurse should 
carefully wash the whole abdominal wall, includ- 
ing the vulva, and especially the umbilicus; andon 
the night prior to operation the abdomen, from 
the ribs to the pubes, should be painted with 
tincture of iodine. This is applied copiously by 
means of a sterilised swab held in a pair of dis- 
secting forceps, and the iodine must be allowed 
to dry completely before it is covered up with 
gauze. Ordinary plain sterilised gauze should be 
used, because the application of cyanide gauze 
to a surface already treated with iodine frequently 
results in considerable irritation. The gauze 
should then be covered with a thin iayer of 
sterilised wool, which is kept in place by a many- 
tail bandage with one or two thigh-pieces. The 
thigh-pieces are very important, because if not 
used there is always the danger of the bandage 
slipping upwards and uncovering the lower part 
of the abdominal wall just above the pubes, which 
is the part above all others liable to become in- 
fected and go wrong. All hair-bearing surfaces 
should be carefully and gently shaved at the time 
of the original washing. A safety razor should 
always be used for this purpose, and preferably 
that variety of safety razor in which the blades are 
discarded after use. 

In some cases it will be found that the use of a 
depilatory will obviate the necessity for shaving. 
A good depilatory is the following: equal parts of 
barium sulphide and precipitated chalk, which 
should be mixed with water to form a thin paste 
and is then applied to the hair, previously cut 
shert, and left on for four minutes. The surface 
is then gently rubbed with a swah, and the hair 
will be found to come away. 

In the Operating Theatre.—The patient should 
wear loose but warm clothing which can he 
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THE INFLUENCE OF ALBULACTIN ON THE WEIGHT 
OF THE INFANT. 


of Peony is no more delicate index of the | cow’s milk can be made “to all intents and pur- 











































































































— health of an infant than the progress of | poses identical with human milk, and not to be 
imale the weight.” distinguished from it in its effects,” to quote The 
These are the words of one of the chief medical | Medical Times. ; 
of ex- authorities on infant life and health. Every nurse In other words, the cow's milk can be made 
n the lnows how true they are, and that the increased | to contain exactly the same large quantity of 
essary weight must be due to the proper growth of the | milk-albumin as human milk does, instead of the 
Pg ion: ‘nfant’s bones and muscles, and not to excessive | very small quantity it contains in the ordinary 
= fat. Such fat is no sign of health, but often the way. 
enema frst symptom of rickets, which may cause life- When Albulactin is added to the bottle, the 
n; and long deformity. baby thrives as well as when breast fed, and its 
Id be Proper growth, therefore, depends on feeding | weight goes up in exactly the same way. Very | 
eter @ with proper food, just as wrong growth depends | often, on Albulactin, babies put on, in the same 
Fur- on fe ling with wrong food. time, twice or even three times as much good, 
— Of all the constituents of milk, the most im- | solid flesh as they have been putting on when fed 
ation. portant for the infant with other foods. In 
to get ismilk-albumin. It is fact, babies have often | 
hen it the vital. proteid, the Reprinted from the ‘ Medical Press and Cireular,” Sept. 7, 1910 put on as much as a 
ations. most nutritious and ound and more per 
tient, digestible part of milk. a A a. x eal with Albulactin. 
are Si Cow’s milk even 7 ITT) - — The diagram on this 
i least ' . ous | i | | | = . 
should when pure, contains 90 4 | — —- page shows how strik- 
nelud- at most only half the a | ray yy dd ingly Albulactin af- 
andon milk-albumin as the fects the weight even 
from same quantity of 70 = — of an infant who is 
: with buman milk, and BE / ’ very heavily handi- 
ly by when diluted it con- Phd dd] capped in its start in 
Shee tains considerably less. aT rT] ry | | | | life. It is obvious that 
. oh This is why infants so +0 ee a a an infant not so handi- 
ild be often fail to thrive _ .. P.,a child born on March roth neon eee month of capped will make con- 
cauze diluted cow’s milk pregnancy, weighing 3 Ibs. 8ozs._ In spite of assiduous nursing and siderably greater pro- 
rently alone. They are more Medeited. catllen baer Ot ena Pika Gane esos ak gress. 
gauze Ti) or less starved. It is | Abulactin was then aided totheuitkandwater,andascaiyin. | A physician writing 
er of Til the large quantity of | siidmust hare died ins short time but forthe timely addition of | in The Lancet, the 
~The milk - albumin in and doing well. world’s most famous 
f not human milk which medical journal, goes 
ndage makes breast feeding so far as to say: 
r part the best for the baby, and causes it to ; “Albulactin gives a sense of security which is, 
which ##| grow in the most satisfactory manner. otherwise, only felt when breast feeding is being 
ne In BF It is this milk-albumin which causes breast | employed. It is preferable to, and more re- 
oo milk to form in the baby’s stomach those soft, | liable than, the use of citrated milk, peptonised 
hould fine flakes which are so different from the large, | milk, cream and whey feeding, and all other plans 
srably hard, leathery curds of cow’s milk, even when | which have been adopted to meet the frailty 
es are cow’s milk is diluted. of infantile digestion. Albulactin demands a 
It is because of the milk-albumin in whey that | permanent position in all cow’s-milk mixtures in- 
e of @ it was introduced for infant feeding. Every nurse | tended for infant use.” 
iy knows how difficult whey is to prepare, how messy Samples of Albulactin and literature on the 
which it is, and how often it fails to achieve its purpose. | subject will be sent to all nurses who write for 
paste No such failure follows the use of Albulactin, | them, mentioning this paper and enclosing their 
y cut which is pure, soluble, sterile milk-albumin. It | professional card, to A. Wulfing and Co., 12, 
urface always succeeds. It does not have to be pre- | Chenies Street, London, W.C.; and at Berlin, 
e hair pared. It is not messy. By simply adding a | New York, Sydney, Cape Town, Bombay, 
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readily removed should it become soiled or wet. 
In serious cases it is a useful plan to make the 
patient a suit of gamgee tissue. 

In all pelvic cases, as soon as the anesthetist 
gives permission, the legs should be carefully 
fixed to the table with a bandage, so that, if it 
becomes necessary, the patient can be placed in 
the Trendelenburg position with the least possible 
delay. The bandages used for the legs should be 
at least four inches wide, and should be made of 
domette or flannel, in order to diminish the risk 
of cutting or bruising the legs. 

At least six sterilised towels must be provided 
for covering up the patient. Huckaback towels 
are the best for this purpose, as they are fairly 
thick and do not slip readily. Under the towels 
one or more mackintosh sheets must be arranged 
in order to protect the blankets, &c. Batiste is 
the best material for these, as it is readily cleaned 
and can be sterilised by boiling. 

Preparation of the Theatre.—Operations should 
never take place unless the temperature of the 
theatre is at least 65 to 70 degrees, and it is 
always far better to have it too hot than too cold. 
The operating table should be arranged in such a 
way that the part that is actually being operated 
upon faces the window. In any other position the 
surgeon or his assistant gets in the light and 
difficulties arise. Everything must be ready 
before the patient comes in, and the majority of 
surgeons will require the following appliances :— 

An Instrument Tray.—This is made either of 
china or of enamelled iron, and should be at 
least 18 inches long by 12 wide. It is useful to 
have another, but smaller, tray for knives and 
ligatures. 

A Bowl of Antiseptic Lotion.—Many surgeons 
now use methylated spirit for sterilising their 
hands. About a pint of spirit should be placed 
in a sterilised bowl large enough to hold both 
hands comfortably, and a small piece of gauze or 
a small flat swab with which to scrub the hands 
should be put in the spirit. This is a very effec- 
tive method of sterilising the hands and it is not 
expensive, because the spirit can be used after- 
wards for burning in the steriliser lamps or for the 
patients’ backs. 

There should be at least one similar bow] con- 
taining sterile saline solution in which the surgeon 
ean rinse his hands during the operation. The 
lotion in this bow] must be renewed as soon as 
it is soiled. Many surgeons still use perchloride of 
mercury lotion of a strength of 1 in 2,000 for 
rinsing the hands after the gloves have been put 
on. This makes assurance doubly sure, but care 
should be taken to rinse off any of the perchloride 
solution before the hands are put into the wound, 
as there does not seem to be any doubt that even 
a few drops of stiseptie lotion in the wound may 
sometimes give rise to a certain amount of irrita- 
tion and serious discharge. 

All trays, bowls, &c., whether of china-ware or 
of enamelled iron, should be boiled for half an 
hour before use, but if this is not possible they 
ean be effectively sterilised by flaming. This is 
carried out by pouring a very small quantity of 





methylated spirit into the dish and swilling jt 


round until the whole surface of the dish is moigt 
with the spirit, which is then lighted with g 
match. The spirit immediately flares up, and 
the heat, of course, destroys any organisms that 
may be present on the surface. Great care 
should be exercised when carrying out this plan 
of sterilisation, owing to the fact that it is some. 
times very difficult indeed to see the flame of the 
spirit when the light in the theatre is strong, and 
if this fact is not remembered the nurse rung 
some danger of burning her hands. 








USEFUL HINTS 


(Quoted from other journals.) 


\ HEN cutting new bread, heat your knife 

dipping it into a jug of hot water. In this way 
you can cut the thinnest bread and butter from a new 
loaf quite easily. This method should also be employed 
for making “muslin” toast. The very thinly cut bread ig 
then put on a tin baking sheet or wire sieve, and left ina 
brisk oven for a few minutes until it is golden-brown 
colour all over. The “art’’ of making muslin toast lies 
in these two words. If it is patchy or at all thick, the 
whole effect is lost. 

White of egg used instead of water in mixing a 
mustard poultice prevents the skin from blistering. A 
little white of egg spread promptly over a burn eases 
the pain, and prevents the formation of blisters. 

To clean a zinc bath, scour it well with fine coal ash 
moistened with paraffin, using a coarse cloth for the 
purpose. When perfectly clean, wipe out carefully and 
rinse with hot soapy soda water. Buckets treated in this 
way will look like new. 

A doctor reports that his child was severely scalded 
The wound healed without a scar, with the following 
treatment. The burn was smeared deeply with Cheese 
borough’s vaseline, containing ten per cent. of lanoline 
and five per cent. boric acid, with no dressings to irritate 
the flesh. The bedclothes were kept away by means of 
an iron frame. Vaseline protects the flesh from the air, 
allowing no evaporation, consequently no scab formation, 
cicatrising process or contraction. Lanoline acta as a 
specific stimulant to the epithelial cells, and the boric 
acid prevents putrefactive processes. The vaseline can 
not be replaced by petrolatum, as the latter has too high 
a melting point, and is not without irritating qualities. 


A method which will lower the temperature of a 
bed by what seems several degrees is to use, instead 
of the usual mattress pad, a piece of cotton duck, such 
as is used for tents. 


Grease spots can be removed by treating a soiled fabric 
with benzine, ether, chloroform, turpentine, or some 
other liquid which has fat-dissolving powers. For the 
removal of such grease spots from wool or cotton take 4 
sponge saturated with benzine (be very careful to keep 
away from fire, gas, candles, &c.), rub the place 
thoroughly, and repeat several times, always using fresh 
benzine, so as to remove from the cloth the solvent loaded 
with the dissolved fat, otherwise the only effect will be 
to spread the fat over a larger area. Finally, cover the 
cloth with a clean white blotter and smooth out with a 
hot iron. For similar stains on silk or satin, prepare 4 
thin paste of benzine or ether and carbonate of t 
nesia, rub it into the cloth at the spot; when the | 
has evaporated, brush out the magnesia. Grease 
which often appear at the back of a dress caused by t 
hair can be removed by rubbing the cloth lightly wit! 
small piece of wadding which has been dipped in a s 
tion made by adding one teaspoonful of common salt 
four of strong ammonia. If a dirt or colour 5 
mains, treat with dilute soap solution.—Johns Hop 
Nurses’ Magazine. 
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a physiological economy and regulated exercise to be given 


Oxo presents its nutrients 
in a readily dissolvable and 
absorbable state; not only 
is it a nutrient in itself, 
but it possesses the faculty 
of making torpid gastric 
juices vigorous as in nor- 
mal health, and _ conse- 
quently promotes the ab- 


sorption of other food. Its BENGER'S FOOD, Ltd., Manchester, England. 


use is physiologically sound 
and a physiological eco- 
nomy. 

Oxo, Thames House, London, E.C. 





WW 


Os 


Benger’s Food is specially 
prepared to build up the 
weakened digestive system 
and to promote a high state of 
bodily nutrition while doing so, 


It is the only Food enabling rest 


to the digestive functions 


Benger’s Food 


is not a pre-digested food, nor 
does it contain dried milk. It is 
made with fresh milk, and forms 
a dainty and delicious cream, with 
a delicate biscuit flavour. 


A Sample, and Booklet may be obtained from 
the Manufacturers : 


BRANCH OFFICES: 
NEW YORE (U.S A.): 92, Willi am Street. 
BYDNEY (N.S, W.): 127, Pitt t. 
CARADIAN AGENTS: National Drug & Chemical 
Co., «“ «St. Gabriel et, MONTREAL, 
— branches chounghe = CANADA 





















































For all these purposes there is no linen 
so soft, clean and strong as “Old Bleach,’ 
because it is Grass-Bleached and contains nce 
starch or chemicals. 


Linen shops. Write to us for our Illustrated Booklet, free. 
The “OLD BLEACH” LINEN CO.,.Ltd., Randalstown, Ireland. 





There is nothing more refreshing 
in a sick room than nice Linen— 


Fresh Linen Sheets, 

Snowy Linen Pillow-cases, 

Dainty Linen Towels, 

and a Nurse apparelled in cool white Linen, 
spending her spare moments at Drawn-work 
or Embroidery on similar material. 


“Old Bleach” can be bought at all the leading 
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Royal National Pension Fund for Purses. 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY QUEEN ALEXANDRA. 
Chairman—SIR EVERARD HAMBRO, K.C.V.O. Deputy-Chairman—T. C, DEWEY, Esq., F.I.A. 
Secretary—LOUIS H. M. DICK. 


PENSIONS - SICKNESS - ACCIDENT. 
INVESTED EF yceed One Million and a Half Sterling. 


FUNDS— 








INTERESTING FACTS ABOUT THE PENSION FUND :— 
Over one thousand Nurses join each year. 
Every business day throughout the year 


at least one nurse who is already a member takes out a fresh policy, thus showing the appreciation in which the Fund is 
held by those who know it best. 


Over 1,500 Nurses are drawing their annuities, 
which means that they are receiving a fixed sum every quarter-day without any longer having to make monthly 
payments. 


Nurses pay in over one hundred and thirty thousand pounds each year. 


The total funds amount to over one million-and-a-half pounds sterling. 
Nurses who for one reason or another have been obliged to leave the Fund, have received in cash over £450,000, the g 
which vast sum—judging from the Nurses’ own statements—wvuld, but for the Fund, never have been saved. 
ARE YOU A MEMBER? 
If not, apply for information, for every point will be fully and gladly explained—free of all charge—by correspondence 
or personal interview. 





Address: The Secretary, 
R.N.P.F.N., 
15, BUCKINGHAM STREET, STRAND, LONDON, W.C. 


DOWN BROS.’ SPECIALITIES 


In MPROVED ICECRADLE 


(Patent.) 
ea the Reduction of Temperatures in Enteric Fever, &c. 
Suggested by Miss K. C. BRAIDWOOD, Matron, Borough of 
Colchester Infectious Hospital. 
Vide NURSING TIMES, Jan. 25th, 1913. 


| THE “ CLEANSABLE” URINAL 


(Registered.) 


Suggested by SISTER HODNETT, West Ham Infirmary. 
Vide NURSING TIMES Feb, 16th, 1913. 








i 
<4 


The cooling surface can be controlled by increasing or decreasing 
the number of pails Wt : 4 / . 
10lesale price, 3O/= per dozen. 
The flannel caps absorb the moisture due to condensation, and Pp ‘ P : 
prevent dripping. This improved model, without impairing retention of contents while 
The apparatus is easily managed by one nurse. in use, provides in addition an opening which will admit the hand ora 
The cradle folds flat for carriage or storage. mop for thorough cleansing. 


GRANDS PRIX. Manufactured only by 


Paris, 1900. Brussels, 1910. Buenos Aires, 1910 S i 7 I t eat 
m 
DOWN B ROS. + Ltd °9 lil = 8 


21 & 23, ST. THOMAS’S STREET, LONDON, S.E. 


(Opposite Guy's Hospital.) Factory: KING’S HEAD YARD, LONDON, 38. 





1384 CITY. 
. Telegraphic Address : ‘DOWN, LONDON.” : NTRAL, 
Gotp Merpat, Allahabad, 1910. — waapenes {989,ceNtn 
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THE STANDARD FOR POOR 
LAW NURSES 


LLUSION was made in the last issue of this 
Anew to the fact that the Executive Council 
of the Northern Union Clerks and Superintendent 
Registrars’ Society have formulated a scheme for 
a standard curriculum and examination of Poor 
Law nurses. 

The fact of this proposal being brought forward 
illustrates afresh the undoubted need which is felt, 
and which from time to time becomes articulate, 
that there should be a recognised standard for the 
training of nurses. A large and important section 
of the nursing profession have formulated a Bill 
now before Parliament asking for power to form a 
Nursing Board which would fix a minimum 
standard and arrange an examination and other 
tests which all nurses would have to pass before 
being registered by the State. In Scotland the 
Local Government Board have issued rules and 
regulations which are being carried out in that 
country for a uniform system of training and 
examination for Poor Law nurses in Scotland, and 
not long ago the Metropolitan Medical Superinten- 
dents’ Society put forward a scheme for the 
training of Poor Law nurses in London. These all 
go to prove that the present lack of a standard of 
training, and also the chaotic state of the nursing 
profession, are becoming generally recognised, and 
individual efforts are being made in different direc- 
tions to solve the problem. 

What must strike the ordinary man or woman in 
the street about this particular scheme now before 
us is—Why should the union clerks and super- 
intendent registrars take upon them the work of 
reorganising part of the nursing profession? it 
would be equally surprising if the nurses set to 
work to arrange rules defining the necessary edu- 
cation for clerks and registrars. It can only be 
surmised that those possessing the expert know- 
ledge and experience have not as yet seen their 
way to formulating themselves a scheme of their 
own. We have heard of good and useful work 
being done by the Poor Law Infirmary Matrons’ 
Association, and hope that before long they will 
seriously discuss and bring forward helpful sugges- 
tions about this subject, which is one which 
closely affects their interests, and is intimately 
bound up with their daily work. 

The proposed regulations begin with some sug- 
gestions which are familiar, and are carried out in 
most well-managed infirmaries, viz., that candi- 
dates should be twenty-one years of age, strong, 
and healthy, but we notice that there is no men- 
tion made of a personal interview with the matron. 
It is proposed that each candidate should be at 
least three months on trial, and submit to a 
medical examination before being regularly put 
on the staff. She must attend the lectures given 
in the infirmary, and the lecturers should supple- 
ment the lectures by prescribing book-work and 
making periodical written tests. Regulation 
number 7 is as follows: “7. With the view to the 
granting of a certificate of proficiency to each 
Probationer Nurse whose conduct during her 





period of training has been satisfactory there 
should be established Examining Boards in con- 
venient centres in the areas of District Confer- 
ences, such Boards to consist of Medical Super- 
intendents and Medical Officers of Poor Law 
Infirmaries, and Matrons or Superintendent 
Nurses, with power to co-opt.” 

It is proposed that at least two examinations 
should be held at convenient times during each 
year. That the nurse be permitted to divide the 
examination into two parts, it being possible to 
take elementary anatomy, physiology, and 
hygiene in the second year, and the remainder 
during the third year or at the end of training. It 
also proposes that the expenses of the Examining 
Board be met by fees payable by Boards of 
Guardians, 10s. 6d. being estimated as the cost 
per nurse. In the event of a nurse failing to 
pass the examination, she should be permitted to 
enter again on payment of a further fee of 5s. for 
each examination. Failure in one or more sub- 
jects should not necessitate re-examination in 
subjects in which the examiners may have been 
satisfied. This scheme is closely based on the 
one issued by the Scotch L.G.B.; appended to it 
is a syllabus quoted as being in use in a large 
provincial Poor Law infirmary. It provides for 
lectures by the medical superintendent in ana- 
tomy and physiology, by the matron or superin- 
tendent nurse on nursing, and for practical 
classes by the home sister, and teaching in 
bandaging and sick cookery, &c. 

Lack of space prevents us from commenting 
at any length, but we must question the advisa- 
bility of marking off and differentiating more 
than is necessary, the training given in Poor Law 
infirmaries and general hospitals. Also, if the 
scheme is a voluntary one, we fear it may be 
ignored in those smaller and less up-to-date in- 
firmaries, the training of whose nurses the pro- 
moters specifically wished to benefit. 

In spite of these criticisms, we welcome any 
suggestions or schemes which would tend towards 
a higher standard of nursing training, and more 
uniform and thorough methods of teaching. 








A HOLIDAY SUGGESTION 


URSES are always glad to hear of new holiday 
Nicene within accessible distance. Such a one comes 
to us through a matron, who has spent ‘part of her holi- 
day there for several years and found it more delightful 
every time. This is a certain Maison Mathias at St. 
Servan, Ille et Vilaine, Brittany. It is within easy 
reach of St. Malo, Paramé, Dinard. The scenery is 
delightful, the charms of the river Rance being well 
known. The L. and S.W. Railway issue cheap fort- 
nightly tickets. The lady in charge of the pension is 
herself a trained nurse, and consequently has a tender 
spot for members of her profession. The pension is 
uiet, standing in extensive grounds, and the terms are 
oem 5s. a day, not including extras. 


THE nurse is often hard put to it to refuse tactfully 
the presents offered to her. At a North London hospital 
for children, one of the sisters was offered by a grateful 
mother a bag of shrimps, a bottle of stout, a florin, and 
a canary! It needed much tact to change these gifts into 
one which was acceptable, namely, flowers, which are now 
sent every week. 
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ASTORY OF GERMAN NURSING 
LIFE! 


HIS is apparently a novel of the profession 
written “from the inside,” not one in 
which the career of a nurse is used merely to 
impart additional interest to the adventures of 
some heroine who really belongs to other spheres. 
For the benefit of those who do not read German, 
a resumé of the book may be of interest. The 
title, ““More Sun: A Story of the Misery of 
Nurses,” sufficiently indicates its tendency. 

It is, in fact, a plea for better conditions in 
the profession, and is dedicated to Sister Agnes 
Karll, the well-known German nursing leader. The 
heroine, Else is the daughter of wealthy parents, 
and leaves her luxurious home at the age of 
twenty-eight in obedience to an irresistible impulse 
to work among the sick and suffering. Full of 
ideals, she enters a large hospital, and goes 
through the usual routine of probationer (the 


period of training, by the way, seems shorter than 


In spite of her enthusiasm, many of 
her illusions hopelessly shattered, both as 
regards matrons, nurses, and doctors. The 
nurses are shamefully overworked, their strength 
is overtaxed, they are “used up and exploited, and 
finally cast aside like scrap iron.” No one watches 
over their interests, the matrons have often 
served their time in a severe training school, and 
see no reason why the younger generation should 
be treated more leniently than they themselves 
were. The only aim of the theatre sister seems to 
be to satisfy the operating surgeon, a personage 
who is all kindness and consideration to his 
patients, even the poorest of them, but who does 
not take the trouble to be ordinarily polite to his 
nurses, looking upon them as automatic figures 
rather than human beings. Of course, there 
exceptions, and Else finds an ally in a 
doctor, who, like herself, dreams of improving 
nurses’ conditions. The constant change of 
matrons, too, brings Sister Alma, whose heart is 
full of motherly solicitude for the health and 
happiness of all those under her charge. Sister 
Alma fights so bravely to combat the various 
evils in the system that she incurs the displeasure 
of the Board of Directors; and finally is forced 
to resign her post. Else loses her health through 
overwork, and is an invalid for a long time, forced 
to give up all her hopes of work and usefulness. 
Her enthusiasm for the sick seems to be really 
diverted to the nurses themselves, and she and 
Sister Alma finally devote themselves to a cam- 
paign for improving conditions of work and life 
generally in the profession. 

One cannot but wonder if such a terrible picture 
is not overdrawn. Surely nurses’ lives in Ger- 
many are not all gloom. We know that often, to 
call attention to a grievance, the case is purposely 
over-stated. Still, from a study of German nurs- 
ing papers it is evident that conditions were 
formerly very hard, and that there is still much to 
remedy. 


with us). 


are 


are 


‘ Mehr Sonne. Eine Geschichte vom Schwesternelend. 


C. Wolff 





FOR THE QUIET HOUR 


‘‘Ar times we have misgivings that the life before ys 
will prove to be one of many difficulties, and that our 
endurance will be sorely taxed, but when the shadows 
of doubt and gloom creep on us we must put them aside 
and keep the thought ever foremost that if our duties as 
comforters of the suffering are to be conscientiously 
carried out, we will not be living a useless life. And 
when the fleeting smile passes over the haggard face, 
and when the feeling of gratitude shows in the pain 
wearied eyes, then will come our reward. Nursing is a 
real, earnest, and useful life work. It is a fixed and 
stern reality, more full of duties than can ever be 
counted. So let us make the best of powers which we 
have cultivated, and turn to the best possible account 
every outward advantage within our reach, for it is only 
by utilising all means at our disposal, and by a steady 
application, which in seeking to add to our known re 
sources others which are gradually being developed, above 
all, it is only by doing our work for work’s sake, that 
we can hope to obtain the best and most far-reaching 
results. . . . If you are anticipating a speedy recompense 
and a large bank account, lay this aside at once and 
labour to secure and merit the entire approval of your 
God-given conscience, and the occasional blessing of one 
of God’s poor, for their gratitude may often be as com 
forting as the banker’s cheque. Remember, in nursing 
there is no half-way or intermediate station. The best 
will always be in demand for you, so be not slow in 
giving. Nor can you hesitate when confronted by deadly 
contagion, as the true soldier sees the deadly army con 
fronting him, but marches forward at the word of com 
mand—ore thought on the belching battery, and the 
other on home and mother. Then have the everlasting 
courage of the hero to cheer when sure convalescence 
tells you you have won a victory, and the same untainted 
heroism when you stand by the bedside and see the great 
conqueror vanquish all your endeavours. Then have the 
courage and conviction firm enough to point the stricken 
one and those who mourn with him to the Saviour of 
all mankind, in whose presence there is still final triumph 
over death that can be an even greater victory. Be 
brave in this, and it will make you strong and good, as 
well as lighten the shadows that screen the two worlds 
between which your patient is trembling. Duty, duty is 
the halo beneath which all your work is done, and that 
alone can circumscribe your limits. In no vocation does 
the human nature exalt and individualise itself in greater 
moral sublimity than in the helpful work of the modern 
nurse, and it is linked in civil life and in war’s strife 
with the beautiful life of the Healer of Syria.’’—T7he 
American Journal of Nursing. 








THE HOLY LAND 


T is with a yery modern and critical spirit that Sir 

Frederick Treves describes the Holy Land in his in 
teresting book, ‘‘The Land that is Desolate.”’* He holds 
that the relics and sacred places that are shown to 
pilgrims are regarded merely as sources of profit, and that 
they are in no way authentic. 

Still, of the life to-day that swarms in the sacred city 
and of its desolate surroundings he gives a graphic 
picture, and his interesting book will be a pleasure to 
those of us who can only make so long a journey by the 
travels of the imagination. 

“The old Jerusalem,” he says, “lies buried deep beneath 
the ruins of centuries. Dust and stones have obliterated 
the scenes of its past history.” And he warns the pious: 
“One would associate the conception of Calvary with 
a hushed, contemplative, peace-assuring spot, and not wit 
this strident showroom, hung about with the jingling 
gewgaws of a country fair. . . . Those who find comfort 
in the belief that 

“*¢ There is a green hill far away 
Without a city wall,’ 
“and who would keep that vision clear and unspoil 
should never come nigh to Jerusalem.” 


2“The Land that is Desolate.’” By Sir Fredericl 
Treves, Bt. (London: Smith Elder and Co.) Pri 
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Gor Smartness & Gomltort wear 


BENDUBLE Beets. G SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly 
appreciat« l qualities of comfort, flexibility, smartness, daintiness and economy which 
characterise the ‘ Benduble’ W: ord Shoes now so popular among the Nursing Profession. 

For real foot-comfort in walking and real reliability and economy in wearing, there is 

boot or shoe equal to the ‘ Benduble.’ They are British made throughout from 12/6 
hi highest grade leather on the hand-sewn principle, and their sterling merits have gained 
for them a reputation which is world-wide. Postage 4d. 

In ali sizes and half-sizes in two fittings, with 
narrow, medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 
and see the wonderful value offered. If unable to call, 


Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


‘BENDUBLE’ SHOE CO. 










Price 








Price 
10/6 


Postage 4d. 


Design 


334 (W. H. HARKER, late of Chester), 
Superior Glace Kid Button 443, WEST STRAND, LONDON, W.C. Superior Glace Kid Lace, 
Self Cap. (First Floor.) Hours 9.30 to 5. (Sat. 9.30 to 1.) Patent Cap or Self Cap. 
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This was again the highest award for 
Salt— two other recent ones being 
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always BABY SMITH. Dresden Hygiene Exhibition 1977, 
Brussels International Exhibition 1912, 
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‘ Cerebos Salt 
V Supplied by Royal Appointment to 
H.M. the King. 


A Wonderful Food. 
1 in more than 1,000 Hospitals and Sanatoria. 
hidsen 1/-, 1/8, & 2/11. 152-166, Old St., London, E.C. 


A veport and a hygienic Cerebes Salt Pourer sent on request. 
Cerebos Limited, Tower Hill, London, E.C. 
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DIET FOR THE§DIABETIC ! 
Gluten Bread. 


“T° AKE one quart of lukewarm sweet milk or milk and 

water, one heaping teaspoonful of good butter, one- 
half cake of any fresh dry hop yeast or one-fifth of a 
cake of compressed yeast beaten up with a little water, 
and two eggs beaten light, stir in gluten until a soft 
dough is formed, about the consistency of baking powder 
biscuit, and knead thoroughly. Put in pans to raise, 
and when light, bake in a hot oven for about forty-five 
minutes, 

Gluten bread may also be made the same as ordinary 
wheat bread, except that shortening is not required. Less 
yeast is required than with starch flour and also less time 
is needed for the raising process. After baking do not 
put loaf in a closed receptacle but wrap in a towel and 
keep in a dry place where the air can circulate around it. 


Gluten Muffins. 

Beat one egg light, add one cup of sweet milk, one 
teaspoonful melted butter, one-half teaspoonful salt, and 
sift in one cup of self-raising gluten flour. Beat together 
thoroughly, have muffin-rings hot, pour in the batter, 
and bake in a quick oven twenty minutes. 

Gluten Griddle Cakes. 

3eat one egg quite light, add a pint of sweet milk, a 
little salt, and stir one teaspoonful of baking powder in 
gluten flour to make a batter much thicker than wheat 
flour batter is usually made; add one ounce of melted 
butter, and bake well on a hot, slightly greased griddle. 


Gluten Porridge. 

To one pint of hot milk or water add one tablespoonful 
of gluten flour which has been dissolved in a little cold 
Cook slow and thoroughly, salting to taste. This 
is an excellent 


water. 
may be served with a little cream, and 
dish for any invalid. 

Bran Biscuit. 

Sift together one-half teacupful each of wheat bran 
and of gluten flour, one teaspoonful each of baking 
powder and salt, rub in one teaspoonful of butter and 
add sweet milk to make a soft dough. Roll out, cut with 
a small cutter, and bake twenty minutes in a hot oven. 


Roasted Sweetbreads. 

Parboil several large sweetbreads for five minutes, when 
cold, dredge with gluten flour, place on several slices of 
salt pork in a roasting pan with several more strips of the 
pork on top. Roast in a moderate oven, basting often 
with melted butter and hot water, serve with tomato 
sauce poured around them, and garnish with sprigs of 
parsley. 

Kidney Stew. 

If wanted for breakfast, boil kidneys the night before 
till very tender, turn meat and gravy into a dish and 
cover. In the morning boil for a few moments, thicken 
with gluten flour thickening, add part of an onion chopped 
fine, pepper, salt, and a lump of butter, and pour over 
toasted slices of gluten bread, well buttered. 

Creamed Codfish. 

Soak one-half cupful flaked codfish in two waters, melt 
one-half teaspoon butter, add one teaspoon of gluten 
flour, and pour on gradually one cupful of scalded milk, 
cook well; add the fish; cook five minutes more, stirring 
in the yolk of one egg just before serving on slices of 
gluten bread or in cases made of gluten wafer paste. 


Smothered Tomatoes. 

Wipe medium sized tomatoes and cut in two, crosswise. 
Put in a hot granite omelet pan, sprinkle with salt and 
pepper, and dot over with butter, using half a tablespoon- 
ful to each half tomato. Cover closely, set on the back 
of the range, and let cook until tender, serve hot for 
either dinner or luncheon. 

Escalloped Mushrooms. 

Wash and peel the number of mushrooms needed and 
lay in salt water one-half hour, then place in a buttered 
baking dish with alternate layers of gluten bread crumbs, 
seasoning each layer plentifully with butter; add salt, 
pepper and a gill of cream or white sauce. Bake twenty 


1 From The Trained Nurse (U.S.A.). 
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a 
minutes, keeping covered while in the oven; when done 
serve iomeedictely. [ 

Cheese Souffle. 

Break one egg into a baking-cup, pour over it a large 
tablespoonful of butter, then add a thick layer of grated 
cheese. Sprinkle with gluten bread or cracker crumbs 
salt and pepper, and bits of butter, and bake twenty 
minutes in hot oven. . 

Parsley Omelet. 

Separate one egg and beat white to a stiff froth. Beg 
the yolk till light, add one tablespoonful of milk, sai 
and pepper to taste. Lightly fold the yolks into the 
white, put two teaspoonfuls butter in the frying pan, whey 
it bubbles turn in the mixture. When a delicate brown, 
sprinkle with finely minced parsley and fold over. Tur; 
on a hot dish and serve at once. 








OUR BABY 

HE lay on a makeshift sofa in the living-room, utte; 

ing low moans, and moving his head from side » 
side. He was between two and three years old, and ay 
illegitimate child. His mother was acting as house 
keeper to a working man, with a large family of children 
When this child fell ill with meningitis, the man grumbled 
and said he was not going to have his children forbidden 
to make a noise just because the doctor had said the 
child must be kept quiet. The mother seemed distracted, 
and I was filled with compassion for her and the baby 
Pcor little mite, what chance had he, on that comfortless 
bed (he was obliged to be downstairs, in order that his 
mother could attend to him whilst doing her work), among 
a family of children, and in a noisy street. The nearest 
hospital was some distance away, and the doctor did not 
recommend moving him so far. 

I was the district nurse in the village, and in my 
cottage I had a spare bedroom, and, after consulting my 
friend, it was decided that the child should be moved to 
my cottage, and that we should nurse him between us 
To give him a chance of life, it was imperative he should 
be taken from his very undesirable surroundings! § 
that evening I brought the little fellow in a cab to my 
cottage. 

Several anxious days and nights followed. One day my 
friend laid a ‘‘teddy-bear”’ beside him while he slept, 
and when he wakened his glance at once fell upon it; the 
heavy little eyelids raised, a gleam of joy illumined the 
wan little face, a slow, quaint smile rippled over it, and 
“Holloa!” he said, in a faint little voice of surprised 
welcome, and clasped the toy in his trembling hands 
Thus “Our Baby” came back from the Land of Shadows 
Ever afterwards “Teddy” was his inseparable com 
panion. 

His convalescent period passed, but we did not return 
him to his mother; and, indeed, she did not appear to be 
in any hurry to regain possession of him. We were well 
content that it should be so. So well had we come to 
love him, that the very thought of parting with him was 
terrible. 

My friend and I decided that we should like to adopt 
him. But it was impossible for various reasons, and | 
know now that we did the wisest thing in returning him 
to his mother. 

Some weeks after he had gone back to his mother, | 
saw ‘‘Our Baby”’ in the street, in charge of another 
child. He was ragged, he was dirty ; but he remembered 
me when I spoke to him, and smiled his slow, quaint 
smile. My heart was heavy when I passed on. I never 
saw him again, for his mother left the village, taking him 
with her. , 

Dear little sunny-haired boy, with the agate eyes and 
grave smile, where are you now? Brought up, it is a! 
too likely, in the midst of poverty, squalor, and sin 
Sometimes, as I lie awake at night, thinking of you, I 
cannot help wondering would it have been better for you 
if you had died then. E. H. 





Love all, trust a few, 
Do wrong to none; be able for thine enemy, 
Rather in power than use; and keep thy friend 
Under thine own life’s key; be checked for silence, 
But never taxed for speech. 


—Shak eare. 
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HAIR ON FACE AND NECK 
REMOVED BY 


ELECTROLYSIS 


SCIENTIFIC ANTISEPTIC 
As performed by Madam May Dew is the only means by which 
superfuoas hair can be permanently destroyed without scar or 
sh. 30 to 40 hairs removed in one sitting (half an hour), 7/6. 
Re tion for a course. Consultation and advice gratis. Special 
sh irse of lessons in Facial Massage, Electrical Hair Treat- 
ment Menioure, &c. Reduction of Fees to Nurses. Floris Cream, 
th rivalled Skin Food, cleanses and nourishes the skin, fills 
out *s and wrinkles. Price 1/6 and 2/6 a jar. Sample jar 
free f ir 8d. to cover pac king and postage. 
Sample box, containing 4 high-class Specialities, 1/-. 
Bouklet on the Cultivation of Face Beauty, Free on application. 
H : 10 to 5.30. Saturdays, 10 to 1. Telephone: 877 MAYFAIR 


Madam MAY DEW, 95, Wigmore St., LONDON, W. 





mms | 
y 


oe ast _ireiters, , Knitting and Seth the re is w 
) work 


—not even silk 




















Ososilkie * keeps its beautitul gloss as weil after 
wefore, and always looks matchiessly elegant 
which is made in tou 
Medium, St 
Wh 


oe, 


i .« ksit 
1 par iculars ot 


h GRAND PRIZE 
COMPETITION. 
£100 CASH PRIZES. 
Tubbs, Hiscorks & Co., hints gf 


Mm 


Estc.s8 = 2 4 _ 
Lond 








One moment, please ! 











In your professional career you must come 
across many cases where the regular use of 
** Wincarnis” would be of inestimable value to 
patients. In debility, anemia, malnutrition, 
insomnia, nervous breakdown, and particularly 
in prolonged convalescence after a serious illness, 
** Wincarnis ” has an extraordinarily stimulating 
and strengthening effect—but, unlike drugs, which 
only give a fictitious strength, ‘‘ Wincarnis” gives 
a strength that is lasting. Because in each wine- 
glassful of ‘* Wincarnis” there is a standardised + 
nount of nutriment. 


| 


** Wincarnis” is supplied to the Houses of 
rliament, The King and Queen of Spain, The 
‘oyal Army Medical Corps, and His Majesty's 
I ‘s. It is regularly prescribed by Doctors and 
recommended by thousands of Nurses. 


Will you try “ Wincarnis” 
if we send a bottle free ? 


A free trial bottle of Wincarnis will be sent to Doctors and 
Nurses upon receipt of professional card or note heading. 


COLEMAN & Co., Ltd., Winearnis Works, Norwich. 








NURSES’ SUPPLY 
ASSOCIATION. 


Contractors to the Principal 
Hospitals and Institutions 
throughout the Country. 


‘*Everything for Nurses.’ 


UNIFORMS, DRESSES, 
FURS, COSTUMES, COATS, 
CLOAKS, BONNETS, 
BLOUSES, NURSES’ 
LINGERIE, SHOES, 
&c., &c. 


Write now for the 
N.S.A. Catalogue. 


THE 

SEASON'S 

NEWEST 

MODEL. 
In Seal Coney, long 
Roll Collar, Cut 
away Fronts, lined 
finest quality Silk 


9 Gns. 


Coney Coats, 
from 


£4 100 
Coney Seal Sets, 
large Scarf and 

Pillow Muff 

33/6 
Pitch Sets, Heads 
id 556 


ails, 


ta Sets, from 
42/- 


TAILOR-MADE 
COSTUME. 
Cheviot Frieze in 

shades of Heath 
Mixture, Coat lined 


Glace Silk, 45 /e 





Have YOU joined the Association, Nurse ? 


If not, do so to-day. It more than repays the trouble, 
and there is no entrance fee. Write for particulars, 


5a, Marswerong™ House 


Corner of Creed Lan 


11, LUDGATE HILL, LONDON, E.C. 
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TRAINED NURSING IN AMERICA 


HE history of trained nursing in the United States 

during the last few months shows that there, as here, 
exists a cleavage of opinion on the question of training 
and registration, the result, apparently, of a reaction on 
the part of one section of the nursing world, supported 
by a certain number of medical practitioners, against the 
increasing tendency to demand a higher standard of 
general education, and of professional attainment on the 
part of nurses and of candidates for training. The two 
points of view are put forward respectively by the 
American Journal of Nursing, which stands for the “ pro- 
gressive party,’ and the Z'rained Nurse and Hospital 
Review, which, while accepting the — of State 
registration, supports those who are asking for a system 
of “grading.” 

3attle lately has centred round what was known as the 
Seely amendment to the New York Nurse Practice Act, 
having for its object the protection of the title of 
‘‘nurse,”’ and introduced into the legislature by Dr. 
john Seely, Chairman of the Public Health Committee 
of the Senate. This amendment sought to restrict the 
practise of nursing and the use of the term ‘“‘nurse”’ to 
graduates of schools approved by the nursing authorities, 
and provided that ‘those who are now practising nursing 
but who are not ‘registered nurses’ may perform services 
either with or without compensation in caring for the 
sick or injured .. . as a trained attendant or otherwise, 
provided such services are not performed by such persons 
as a nurse or registered nurse.’’ Opposition to this pro- 
posal resulted in the defeat of the Bill in Committee. 

Writing on this matter, the American Outlook, ex- 
pressing sympathy with the object of the bill so far as 
it was intended to guarantee that women calling them- 
selves trained nurses were so in reality, at the same time 
points out that ‘‘the word ‘nurse’ is a generic term 
that for generations has had common use wherever the 
English language is spoken,” adding, ‘‘we think it is 
open to question whether an act of the legislature, how- 
ever desirable its object may be, can educate the public 
by the stroke of a Governor's pen to abandon the generic 
use and to adopt a specific and technical use in its 
place.” 

Quoting these remarks, the Johns Hopkins Nurses’ 
Alumne Magazine agrees as to the difficulty of ‘‘legis- 
lating a meaning into a name so general and of such 
wide application any more successfully than morals may 
be legislated into a people.”” The writer says :— 

“The mistake may have been in the first use of the word by 
hospital graduates to describe their calling, and their best method 
of keeping it may now lie in so dignifying that use by their 
own conduct and in demanding that hospitals set a standard of 
graduates so high that, even like Christians, ‘by their fruits ye 
shall know them.’ No more than with ‘doctor’ would there 
then be likelihood of the many varieties of ‘nurse’ being oon- 
founded the one with the other. A public that differentiates 
between doctors of medicine of several schools, of veterinary 
surgery, dentistry, osteopathy, chiropractice !—the latest ‘ healing’ 
art—and what not besides, may some day learn to take its nursing 
seriously and to demand what it begins to demand of its doctors, 
personal probity and a high standard of technical training for 
which it must pay accordingly in cash or the equivalent of 
regard and accepted charity.” 

It is very certain that in this country, and probably 
in all English-speaking lands, no amount of legislation 
will kill the ancient and custom-hallowed signification of 
this little word, that means so much, and in its essential 
application implies qualities far above and beyond any 
technical use. This is surely one of those cases where 
the gradual education of the public as to what is and 
what is not a ‘‘trained nurse” is the only line of advance 
upon which progress of any value can be attained. 

The scheme for the “grading” of nurses is meeting 
with vehement opposition, and bears a strong family 
resemblance to the Local Government Board’s ‘qualified 
nurse’’ of a few years back, whose recognition was 
vetoed in the strongest possible way by all expert nursing 
opinion in this country. It may be doubted whether 
those who urge the need for something less than the 
highly trained and educated woman, capable of rising 
to the highest post in her profession, realise the in- 
sidiousness of the dangers attending State recognition of 
a dual or triple standard. ‘‘Grades’’ may be necessary 
—above a certain reasonably high minimum—but the 





LL 


recognition of the short-term course and the correspond 
ence school will be opposed to the utmost in the States 
as similar schemes Sie been and are opposed here 
The ‘‘correspondence school” has raised its head here 
in connection with midwifery training, and _ its perils 
have been efficiently exposed. A paper read by Miss 
Goodrich, Inspector of Nurse Training Schools in the 
State of New York, at a meeting of the Section on 
Medicine of the New York Academy of Medicine, op 
“The Need for Orientation,” puts very strongly the 
case for the complete and careful preparation of the nurse 
for her responsibilities, arguing that ‘‘cheap nursing for 
the poor, on careful analysis, will prove to be very costly 
nursing for the community.” : 

The Trained Nurse and Hospital Review is very angry 
with the nurse advocates of registration in New York 
for the prominent part they take in ‘fighting in the 
halls of the legislature” for the measures concerning 
their profession in which they are interested. “It is 4 
long step,’ sighs the editorial, ‘‘from Florence Night 
ingale to the nurse politician.’”” The comparison chosen 
is rather unfortunate, for Miss Nightingale was very 
fully alive herself to the importance of the nurse’s own 
“soe of view in influencing legislation directly affecting 
er profession. 

In Kansas, the State Nurses’ Association has carried 
through an untiring campaign, leading to the passage 
of their Registration Act, and from the beginning of the 
movement in favour of State control, starting in New 
York State in 1903, the initiative has come through nurses 
themselves. Thirty-seven States now have on their 
statute books laws regulating the practice of nursing, 
some much more drastic and compulsory than others. 








A CASE 
THE DOCTOR. 


A WONDERFUL man the doctor must be, 
With a great deal more than his good ‘‘M.D.” 
For he must have tact and be grave, or gay, 
As the patient happens to feel that day. — 
Of war and politics he must chat, 

Or feed the parrot and stroke the cat. 

Oh, nobody knows a doctor’s woes, 

For he must be always a diplomat. 


THE NURSE. 

The nurse must be pretty and strong and tall, 
With a girlish grace and no faults at all. 
She waits on the patient the livelong day 
Or play games to pass the dull hours away. 
Then she must arise (still smiling bright), 
When asked the time in the dead of night. 
She has nothing to do but wait on you, 

She cannot be tired—the work is light! 


THE PATIENT. 


But this is no tale of idle ease, 

For patients can be what they blank, blank please, 

And they bother the doctor and scold the nurse, 

And declare things are going from bad to worse 

Then they ask ‘‘When, where?” and ‘‘How?” 
““Why?” 

And the masculine swear and the feminine cry; 

For, strange to tell, when getting well, 

Is the time they fear they are going to die. 


and 


RESULT. 


The doctor has taken a ‘‘through express” 

To a lonely spot, leaving no address. 

The nurse has hastily gone to bed 

And for thirty-six hours sleeps like one dead. 

The patient, as well as well can be, 

Describes each symptom with childish glee : 

‘“‘They’d have laid me out, without any doubt 

But I was too clever for them,’’ boasts he, or she! 
(By Helen Porter, in “The Trained Nurse.’ 
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POOR LAW NEWS 


Nectect or A Dytno Patient. 

VERY sad case was recently reported to the 
A Guardians of the Bromley Union of the complaint 
of a woman, who, on visiting her husband, who was 
suffering from pulmonary tuberculosis, found him, not in 
the tent as she expected, but in the infirmary, and “his 

r mouth stiff,” she thought, “from want of bathing.” 
She gave other details of his condition, which ‘‘upset” 
her very much. 

It seems that this man had been in hospital, but the 
doctor said that as he was found to be suffering from 
pulmonary tuberculosis, he “‘had no alternative but to 
gnd him on to the infirmary.” The man had died, and 
the doctor of the hospital (to whom the wife had com- 
plained), and who is also a Guardian of Bromley, said : 
“Of course, that sort of treatment of a man in a dying 
condition is too horrible to think of, and reveals the 
terrible state of negiect in our infirmary.” He added that 
the poor woman was heart-broken, and he felt something 
must be done to remedy existing evils. He therefore 
gave notice to move at the next Board meeting : “ That in 
view of the existing congestion in the buildings at the 
Workhouse, and also the very serious conditions at present 
existing in our infirmary, a committee be at once formed 
to consider the best means to be adopted to remedy the 
existing a" adding that necessary buildings should be 
considerec ° 

This will not, however, provide a supply of nurses. We 
learn that, even according to the standard of the Board, 
the infirmary at Bromley was short of two charge and 
three assistant nurses. One of the charge nurses had sent 
in her resignation because she had been told on her 
appointment that the night staff would consist of two 
charge and two assistant nurses, and at the time she had 
only one assistant nurse on the male side, and a ward- 
maid on the female side. She had therefore, she said, 
“to do the work of a probationer nurse with all the 
responsibility of a charge nurse,” and she found that she 
could not do it conscientiously. The superintendent nurse 
had also resigned for health reasons after long. service. 
The clerk reported that they had no answers for their 
advertisements for nurses in July, and were advertising 
again. 

The discussion should be an _ object-lesson to the 
President of the Local Government Board and the com- 

vhich he has appointed to consider the Poor Law 
Orders. Conditions such as are reported at the Bromley 
Infirmary are not unique, although we hope they are not 
usual in the larger infirmaries; but it is a disgrace that 
they should exist anywhere in a civilised country. Even 
the bare chance of such occurrences as the reported sad 

i of a dying man should be frankly faced and 

into consideration in framing the new Nursing 
Order. There is urgent need for a forcible constructive 
policy that would go far beyond the Departmental Com- 
mittee’s recommendations, which, after all, are only like 
mdertaking to build without straw, and which would 
endeavour to deal with the question which is, above all 
thers, the one that will block any efficient system : the 
learth of nurses available for the Poor Law service. 


A Sense or Honovr. 


Complaints have reached us from time to time of 
the light way in which some nurses dismiss honour- 
able consideration towards intending employers. There 
are not a few cases on record where the nurse, having 
accepted one post and been duly elected, alters her 
mind for private reasons, and fails to recognise that her 
word has been passed and that she should hold to it, if 
ouly for one month’s trial. A particularly flagrant case 
ame under our notice in connection with the St. Thomas's 
Guardians at Exeter, who engaged a superintendent 
nurse, Miss Alice Brock, of Sunderland, after paying her 
tare from some little distance for an interview. A fort 
right later the nurse refused to come, saying she had 
btained the chance of promotion in her training school. 
The Board very justly considered that the nurse should 
at least have refunded the journey money, and they 
decided to call upon her to meee that money or give a 
month’s salary in lieu of notice. There is a good deal of 
complaint as to the way in which nurses are treated by 





Poor Law Guardians, but it is only fair to point out that 
such lack of consideration on the side of the nurse does 
not tend towards mutual consideration, nor will it 
improve the position of the nurse in the eyes of the 
public. 

Harton HospitaL, Sourn SHIg.Ds. 

A pleasing function took place last Wednesday evening 
in the large room of the ‘Nurses’ Home, when 
certificates of proficiency were presented to five proba 
tioner nurses in the hospital—Nurses Mountney, Newsom, 
Gillespie, Tudbery, and Davies. There was a large com 
pany of the Guardians, and all the nurses who could be 
spared from the wards were present. 

The Rev. J. Harvey (Chairman of the Board) presided, 
and in his opening remarks bore high testimony of the 
good work these nurses had done during their three years 
of training. The rev. gentleman then called upon Mrs. 
Hodgson (Lady Chairman of the Board) to present the 
certificates. After having done so, Mrs. Hodgson made 
special mention of Nurse Gillespie, who had attained a 
percentage of 90 marks out of a possible 100. She hoped 
the nurses would continue to carry out the honours they 
had always done, and bring success on the hospital. She 
reminded them that in Miss Zahn they had a woman 
who had their sole interest at heart, and one in whom they 
placed infinite trust and confidence. Mrs. Hodgson, in 
concluding, complimented Miss Zahn on educating her 
nurses and bringing them to such a high standard of 
efficiency, and spoke of the very hard work which must 
have been accomplished to attain such a magnificent result. 
She, together with the Committee, were indeed proud to 
say that the marks gained this year excelled those of past 
years. 

A special prize given by Miss Zahn was won by Nurse 
Mountney. 








A WONDERFUL MUSEUM 


\ JE have already drawn the attention of our readers 
to the wonderful Historical Medical Museum which 


Mr. Henry 8. Wellcome has aw at 544 Wigmore 


Street, W. One can spend hours looking over this marvel- 
lous collection, which includes pictures, statuary, pre- 
historic and medieval instruments, old feeding-bottles, 
old medicine chests, and many other things both instruc 
tive and curious. Although the Museum will eventually 
be permanent, the exhibition on the present premises will 
be closed at the end of September, and we therefore 
advise our readers to pay a visit on their earliest off-duty 
hour. Nurses, midwives, and trained masseuses have the 
rivilege of visiting the Museum on writing their names 
in the book at the entrance. 








Tue success of our Photographic Competition has 
shown with what earnestness nurses are applying them 
selves to the art of photography. Those who are really 
interested in its wonderful artistic possibilities should 
not fail to visit the Exhibition of the London Salon of 
Photography, which is open at 5a Pall Mall East for the 
next few weeks. It is a revelation to find photographs 
which are almost indistinguishable from engravings, and 
etchings and others in colour which look exactly lik« 
original paintings. 

Nurses may find it useful to know that there exists a: 
Association of Medical Men receiving Resident Patients, 
the address of which is 27 Welbeck Street, London, W 
The booklet issued by the Association gives particulars 
of the homes offered by doctors in various parts of the 
country, the addresses of which may be obtained on 
application. 

On August 16th we gave particulars of the Needlework 
Competition arranged by the proprietors of ‘‘Ososilkie.”’ 
There are a large number of prizes, and full particulars 
may be had by applying to Messrs. Tubbs, Hiscocks and 
Co., of Milton Street, E.C., or to any of the art needle 
work stores. We should point out that, in addition to 
the large prizes, there are twelve of 10s. 6d. each (not 
thirty-five, as we announced in error). 
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EVERY STITCH HELPS 
ANOTHER NURSE 


F you are a needlewoman, send in a specimen 

of your work for our Needlework Competition. 
It may win a prize; and if not, it helps to win 
what is greater, an annuity for some of the sad 
cases of disabled nurses who are on the waiting 
list of the Trained Nurses’ Annuity Fund. 


CLASSES AND PRIZEs. 

Embroidery (white or coloured).—Prizes : 20s., 10s., 
3., and two book prizes. 
2. Drawn thread work. 
book prizes. 

3. Plain hand-sewn garments.—Prizes : 
and two books. 
4. Crochet. 


Prizes, 20s., 10s., 5s., and two 


15s., 10s., 5s., 
and two books. 

5. Kaitting.—Prizes : 10s., 5s., and two books. 

6. Crochet work done with ‘‘F.D.A.”’ linen crochet 
thread (Hilden, Lisburn, Ireland).—Prizes : 10s., 5s., and 
2s. 6d, kindly offered by Messrs. Wm. Barbour and 
Sons, utd. 

7. Smocked frock for a child who can just walk. 
Prizes: 20s. and 10s., kindly offered by an anonymous 
donor. Work, and not materials, will be taken into 
account. 


Prizes : 103., 5s., 


DarTEs. 


Articles may be sent in at once, and in any case not 
later than October 11th. The prizes will be given for the 
best workmanship. 


RvLes. 

Articles must have securely attached a small] card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor, and the class for 
which entered. 

Parcels containing Competition Work must have written 
on the outside the word ‘‘ Needlework’ and the Class in 
which the article is entered, and must be addressed to 
the Editor, THe Nursixnc Trmes, St. Martin's Street, 
London, W.C. 


GIFTS. 


Though you may not be a skilled needlewoman, 
you can make something for the Sale of Work in 
aid of the Trained Nurses’ Annuity Fund (Octo- 
ber 23rd); or you may give a donation; or you 
may speak to patients and friends and enlist their 


Let us show what nurses can do for 


help. 
nurses. 


All parcels of gifts not intended for Competition and 
money donations should be sent direct to Dr. Ogier Ward, 
Hon. Secretary, Trained Nurses’ Annuity Fund, 73 Cheap- 
side, E.C. 

All work sent in will be sold for the benefit of the 
Trained Nurses’ Annuity Fund without any deductions. 
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lowing gifts received from our _ readers :—Anon. 
(Earl’s Court), silk toilet bag; Anon. (Windsor), 
two knitted jackets; A. E. S., lace tray-cloth and 
two d’oyleys; E. A. B., work-bag, infant’s jacket and 
bonnet ; L. McC., basket; Miss G., table cover; J. D. C., 
5s. P.O. and two knitted vests, and embroidered jug 
cover; A. M. (Maldon), blouse length, apron, brush bag, 
scissors. 


Dr. Ogier 








MesskRs. SourHatt BrRorHERS AND Barciay, Lap., were 
awarded a gold medal (the highest honour) at the recent 
International Congress of Medicine, London, for the 
excellence of their Sanitary Towels and other specialities. 





SIMPLE RULES FOR HOME 
DISINFECTION 


USEFUL note has lately been sent to us t 


13, I9] 
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Pikes may be done by the use of Izal to limit cha 


of disease infection. The following simple rules 
management of a sick room will be found invalua 

1. Entrance to the sick room must be as infreque 
possible. All carpets, bed-hangings, curtains, &c., s 
be removed, as they merely form convenient 
places for microbes. A sheet saturated with wate: 
taining Izal in the proportion of one tablespoonfu! 
pints of water should be hung before the doo 
forms a barrier through which no germ can pen 
The sheet should be freshly saturated several times 
and so kept moist. 

Every person who enters the room must put 
over-garment, taking it off again upon leaving. D 
tion should be carried out by scrubbing the hands 
Izal soap and a brush, afterwards immersing then 
solution of one tablespoonful of Izal to ten pints of 

3. No article should be removed from the roor 
it has been thoroughly disinfected. 


- the 
bie, 
nt as 
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con- 
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trate, 

day, 
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4. The stools, urine, and all expectorated matters s| 
be received into vessels containing one tablespoonful 


Izal in five pints of water. The vessels should afte: 
be washed with the same fluid. 

5. All linen, bedclothes, &c., should be steeped ir 
containing one pint of the disinfectant to every 
gallons, and shou!d be kept there for one hour | 
being washed. 


efore 


6. The dishes should remain in the room when possible, 


and should only be removed after they have beer 
infected by steeping in water containing one tablesp 
of Izal to every ten pints. 


1 dis- 
nful 


7. The floor and the upturned surfaces of all furniture 


in the room should be washed occasionally with a 
wrung out of disinfectant fluid, in the proportions 
above. 

8. The patient should not be considered 
infection until he has bathed thoroughly at 


free 
least 


cloth 


given 


from 
once 


in watér containing Izal in the proportion of one to four 


Every 


wipe 


gallons. 
used to 


about 
be burnt. 


twenty 


tablespoonfuls to 
tags 


worthless should 


ything 
the 


patient’s nose and mouth should at once be put in the 


fire. Bedsteads and all wooden furniture shoul 


d be 


washed in water containing Izal in the proportion of 


one tablespoonful to every ten pints. Drains, cl 
and sinks should be cleaned morning and night, 
the sickness lasts, with one tablespoonful to ten 
of water. 

If, owing to concentration of Izal by evaporation 


osets, 
while 
pints 


, any 


staining of clothes should occur, such stains are readily 
removable by adding two or three ounces of washing 


soda to a gallon of hot water. 
* 








At a meeting of the Committee of the Devon 
Cornwall Training School and Home for Nurses an 
Three Towns’ Nursing Association at Stonehous 


and 
d the 


e on 


Friday, a presentation was made to Miss Mary Parkin, 
who in June resigned the post of Lady Superintendent, 


which she had held for six years. Reference was 
to the manner in which, under Miss Parkin, the wo 
the Association had grown by leaps and bounds, a 
the fact that it was greatly due to her organising a 
that so high a pitch of efficiency had been reached 

ing that the responsibility and the growing work 
affecting her health, she resigned. The Committe: 

urging her to reconsider her decision, accepted 
resignation with reluctance. The presentation con 
of a cheque and an illuminated address, which gav 


made 
rk of 
nd to 
bility 
Find 

was 
after 

her 
sisted 
e ex 


pression to the gratitude of the Association for her wm 
tiring services, and its wish for her full success in future 


work. Miss Norah Terry has been appointed as 
Parkin’s successor. 








Q.A.M_N. SERVICE FOR INDIA 
Miss M. F. Jackson has been appointed nursing sister 


1038 


(Letters and Answers will be found on p 
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Mellins Food 


is prepared according to Liebig’s 
suggestion, from Wheat and Malt. 


It is Starch-Free, and when prepared with diluted 
fresh cow’s milk it is a perfect nutrient adapted to the 


requirements of the youngest babe. 


Mixed for use as directed, 
composition :— 


Water om 
Carbohydrates 

Fat 

Nitrogenous Matter 
Salts 


SAMPLES of MELLIN’S FOOD and Literature concerning 


sion on request to 


Member of the Nursing Profes 


85°34 
6°95 
2°54 
4°45 
0°72 


at well 


Mellin’s Food has the following 


be forwarded to any 





MELLIN’S FOOD, Litd., 


PECKHAM, LONDON, S.E. 











EDWARD J. FRANKLAND & Go. 


THE FIRST HOUSE FOR 
FURS, COSTUMES, 
WINTER COATS, 

UNIFORMS, DRESSES, 
BLOUSES, SHOES, &e., 


At Wholesale Summer Prices- 


Write for 
ie “PARIS | MODES” 


Ay) pa 


{) MODEL. 

/ Fine Cc —_ 
| tte ‘a black 
silk velvet and 


lined “silk, in 


| Navy son Black, 


i 
| 


oo = 


or 5/- nn 


CENUINE FURS. 
Guaranteed. 
Coney SEALSETS 
from 32/6 
FitcH SABLE 
Sets from 55/6 


SQUIRREL SETs, 


, 


 . 


hin | 


Skins, 42/- the || AK yy 
Set, or 5s. IS MY 
monthly. 

Ask for a Selec 


Magouificent 


= 











tion on appror a. 


20, Imperiai Buildings, i. Circus, London, E.C. 














WEST END BRANCH, 
No. 1, BERNERS ST., 
OXFORD ST., W. 


TRANSFORMATIONS 
A COMPLETE COVER- 
ING FOR THE HEAD. 

ANY STYLE, 30/- 


OR, 
EXTRA FULL OF HAIR, 
ANY ove 2 GNS. and 
The only measurement re- 
quired is the circum- 


ference of the © 
R Cc 


A 
PRETTY 
TOUPET & 
PRICE ‘= : 
ONLY 10/6 
LARGER SIZE, 
15/6 


GUARANTEED 
ONLY 
FINEST 
QUALITY 
PURE 
EUROPEAN 
HUMAN 
HAIR 
USED. 


A PATTERN 
OF HAIR 
AND REMIT- 
TANCE 
MUST AC- 
COMPANY 
EACH 
ORDER. 


24-in ms 12/6 
26-in. ... 15/6 
28-in. ... 2ij- 


For Goods on Approval Any length 
to order. 
See Gur For LIGHT 
ILLUSTRATED GREY, PALE 
CATALOGUE — AUBURN 
(PostFree)onApplication is charged. 


Shades extra 
| 84, FOXBERRY ROAD, 
! = 3-20) 01.4 © Amel, oleol, eo ae 
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“Builds Bonnie Babies.” 


The commonest disorder of Infant life is carbohydrate 
dyspepsia with its acid green motions and rapid loss of 
weight. Baby’s tolerance for sugar should not be overtaxed. 

Glaxo contains no starch whatever. Its carbohydrate 
is in the form of milk sugar and is not excessive in quantity. 

This fact, in conjunction with its well-known bacterio- 
logical purity, renders it the Ideal Infants’ Food, and has 
gained for it a reputation as a prophylactic against Summer 
Diarrhcea which we invite you to test. 

Samples and Analysis gladly sent free to any Nurse. 


Address post card to 
GLAXO, 
45, King’s Road, 
St. Pancras, 
London, N.W. 


























FOR P= DEBENHAM & FREEBODY, 
ASEPTIC RESULTS 11 ‘ WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair. Telegrams : *“‘ Debenham, London.’ 





MIDWIFERY 
SURGERY. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


Contractors to the Principal London Hospitals. 


Viteratare {|| NURSES’ CLOAKS, BONNETS, APROKS 
upon AND DRESSES 


request. and all requisites for Hospital and Private Nurses. 
COTTON AND WOOLLEN MATERIALS 
Unsurpassed as a Cleansing Antiseptic for FOR NURSES’ WEAR. 


~ oe —_ for Stimulating its Growth, MAIDS’ CAPS AND APRONS. 
SWEETENS and PURIFIES LINEN. WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 











CHAS. ZIMMERMANN & CoO., 
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PUERPERIUM AND ITS DISORDERS 


By James Burnet, M.A., M.D., M.R.C.P.Edin. 


VII.—H2MorRRHAGE. 


HE amount of blood lost during the puer- 

perium in connection with the lochia natur- 
ally varies in different patients, but this loss is 
normal. In this article we intend to speak not of 
normal hemorrhage after labour, but of the ab- 
normal or pathological variety. This may be due 
to various causes. We may divide hemorrhage 
occurring after labour into two great groups :— 

I. Non-Uterine Hemorrhage, which is due to 
injury of some part of the genital tract outside 
the uterus. 

Il. Uterine Hemorrhage, which may be due to 
retention of pieces of placenta or membranes or to 
inertia of the organ. 

We shall now consider these two groups in turn, 
and deal with the causes, symptoms, and proper 
treatment. First, then, let us look at the non- 
uterine variety. This is what is otherwise known 
as traumatic hemorrhage. It is always caused 
by injury to some part of the genital tract situ- 
ated outside the uterus itself. Thus there may be 
tearing or laceration of the neck of the womb, of 
the vagina, or of the perineum. These injuries 
may be caused by the passage of the head or of 
the shoulders, or they may be due to instrumental 
interference. Generally speaking, the amount of 
bleeding in these cases is very slight, and the 
condition is easily checked; but sometimes con- 
siderable quantities of blood are lost, and in such 
cases the risk to the patient is great if the bleeding 
is not promptly arrested. 

There is one other condition which occasionally 
leads to confusion, and that is bleeding piles. We 
have known the blood from this source to give 
rise to a suspicion that it was coming from the 
genital tract. This, of course, is an error which 
can only arise from careless or over-hasty investi- 
gation of the case. If it is borne in mind that 
piles only bleed when the patient goes to stool, 
and not while she is at rest, and that the site of 
the hemorrhage is the bowel, such a mistake is 
not likely to be made. We have been impressed 
with this lately, as we have recently met with 
acase which was supposed to be one of threaten- 
ing post-partem hemorrhage, which turned out 
on examination to be simply a very severe case 
of bleeding piles. 

_ How can the midwife decide whether the blood 
is coming from the interior of the uterus or from 
some part of the genital tract outside it? This is 
naturally a most important matter to determine, as 
it makes a very great difference to the treatment. 
tcan usually be decided by noticing whether the 
bleeding takes place when the uterus is firm and 
contracted. In cases of uterine hemorrhage the 





latter usually ceases when the uterus is made to 
contract by kneading it. When, however, the 
hemorrhage comes from some part outside the 
uterus it is unaffected by the uterine contractions, 
that is to say, the bleeding is as great when the 
uterus is hard and firm as when it is soft and 
relaxed. 

Having satisfied herself that the bleeding is not 
coming from the interior of the uterus, the mid- 
wife should next proceed to investigate further 
the actual source of the hemorrhage with a view 
to checking it if possible. A glance at the peri- 
neum will at once show whether it is torn and 
bleeding or not. This source of hemorrhage, how- 
ever, is but rarely encountered, as even with a 
severely torn perineum it is quite exceptional to 
find that there is much associated hemorrhage. A 
torn cervix is much more likely to cause profuse 
hemorrhage. As a rule, the recognition of such a 
source is beyond the powers of the midwife. 
Vaginal hemorrhages, however, are fairly easy of 
recognition. By carefully swabbing the parts with 
aseptic cotton-wool so as to remove all clots and 
débris, the midwife will usually be able to detect 
the source of the hemorrhage and the presence 
of some laceration which has given rise to it. 

Most cases, we might almost say all cases, of 
non-uterine hemorrhage do well if promptly 
treated by suitable means. Medical aid will, how- 
ever, be essential in every case. Hemorrhage 
from perineal tears is best treated by stitching up 
the tear, when the bleeding will stop almost 
instantly. Vaginal hemorrhage can often be 
urrested by the insertion of sterilised cotton-wool 
When the cervix has been badly torn, 


plugs. 
vaginal plugging will be 


stitches followed by 
required. 

There is a curious form of hemorrhage due to 
giving way of a vessel in the lower part of the 
vagina. In such cases, which fortunately are ex- 
tremely rare, the blood does not escape externally, 
but collects within the tissues of the vagina, and 
forms there a blood tumour, or hematoma as it is 
technically termed. This tumour is a source of 
danger, as, if the blood is not absorbed, it may 
undergo decomposition and cause trouble, or it 
may burst and cause fatal results. In all such 
cases the wisest course is to open into the tumour, 
let out the contents, and then plug the cavity 
which is left with aseptic gauze. 

We may now turn our attention to the uterine 
variety of hemorrhage. This, as has been already 
stated, may be caused by retention of pieces of 
membranes or of the placenta or to inertia of the 
uterus. This variety may be early or late, or it 
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may be termed primary and secondary, accord- 
ing as to whether it comes on immediately after 
labour or during the more convalescent stage. 
When due to retention of pieces of placenta or of 
membranes the fault is usually due to mismanage- 
ment on the part of the midwife. It is extremely 
rare that the placenta and membranes do not 
come away entire, unless delivery of them is at- 
tempted by pulling on the cord, which is a prac- 
tice still all too common in some places, but one 
which cannot be too strongly condemned. By far 
the commonest cause of uterine hemorrhage is 
lack of tone in the organ after the birth of the 
child and placenta. Instead of contracting and 
retracting as it does in normal cases, the uterus 
remains soft and flabby, and consequently the 
blood vessels in its interior are not compressed, 
but remain open. This condition of inertia, as it 
is termed may result from a variety of causes, 
such as too-frequent pregnancies, the presence of 
disease, twins, hydramnios, and even tumours of 
the uterus, malignant or otherwise. 

Hemorrhage of this kind can usually be pre- 
vented, altogether by proper treatment of the 
patient during and immediately after the third 
stage of labour. If, in spite of this, hemorrhage 
occurs, the uterus should be firmly kneaded, and 
all clots expelled from its interior. A hot vaginal 
douche may then be given, and repeated if neces- 
sary. Other measures which may be employed by 
the medical attendant are: hot intra-uterine 
douches, and compression of the uterus bimanu- 
ally. The latter procedure is carried out by placing 
one hand in the vagina and the other on the 
abdomen, thus getting the uterus between the 
two hands when it is forcibly compressed. When 
everything else fails, the uterus itself and vagina 
also must be plugged with gauze, which should be 
removed not later than within twenty-four hours. 

When the hemorrhage occurs at a later stage 
in the puerperium we find that the pulse tends 
gradually to become rapid, while the temperature 
falls. In cases of septic mischief, it will be remem- 
bered, the pulse becomes rapid while the tempera- 
ture rises. The pulse is not only rapid in cases of 
hemorrhage, but it is apt to be soft and feeble. 
The breathing is sighing in character, and the 
face becomes very pale. In bad cases, where much 
blood is lost, the breathing becomes very rapid; 
in fact, the patient gasps for breath. A cold, 
clammy perspiration covers the forehead, and the 
skin is cold to the touch. Death may take place 
suddenly from heart failure in such cases if treat- 
ment cannot be promptly carried out. The patient 
may die later from the same cause, even after the 
bleeding has been arrested. Although we have 
described these symptoms in connection with the 
late form of puerperal hemorrhage, it must ve 
kept in mind that they are also present when the 
hemorrhage comes on soon after labour. 

The treatment of secondary or late puerperal 
hemorrhage is to maintain the dorsal position 
absolutely, that is, the patient must lie on her 
back, and not raise her body on any pretext what- 
ever. The uterus should be kneaded carefully 
from time to time, and teaspoonful doses of ergot 





administered every few hours or three times a day, 
according to the severity of the case. Care must 
be taken in every case to see that nothing has 
been left behind in the uterus. Sometimes a tiny 
piece of placenta will give rise to very severe after- 
hemorrhage. Failing these measures, hot vaginal 
douching may be tried, and if this has no effect 
intra-uterine douches and plugging must be 
resorted to, just as in cases of early hemorrhage 
already considered. 

In addition to what we have already said as to 
the more local treatment of the hemorrhage, we 
have to say a word or two as to the general man- 
agement of such cases. In spite of what some 
would-be authorities tell us to the contrary, w: 
are believers in the use of alcoholic stimulation in 
all cases of hemorrhage. We have known lives 
saved by the judicious administration of brandy 
which must have perished had we neglected to 
give it. It is well to give at once a tablespoonful 
of brandy, and to follow this up with repeated 
sips at short intervals. A small mustard poultice 
applied over the heart is also very beneficial in 
stimulating the flagging organ. Other measures 
may be mentioned, although many of these are 
beyond the province of the midwife. To make up 
for the blood lost, the most satisfactory method is 
to inject what is known as “normal saline” 
directly into one of the veins. About five pints, 
more or less, should be given. Hypodermic in- 
jections of strychnine or of ether are also helpful. 

In the after-treatment of the case the patient 
must not be allowed to sit up for several days, or 
weeks it may be in bad cases, as there is also a 
risk of sudden heart failure long after the 
hemorrhage has ceased and the patient appears 
to be quite well. The heart, it must never be 
forgotten, remains in a very feeble and fluttering 
condition for quite a long time, and may sud- 
denly stop if any slight strain is put upon it, such 
as in sitting up in bed, or in the exertion of 
getting the bowels to act. Hence it is important 
that the bowels should be kept very easy, so 
that no straining at stool will be necessary. Fre- 
quent warm olive oil enemata will help to accom- 
plish this. It is also usually a wise precaution to 
have the foot of the bed raised on blocks to a 
height of about eight inches. This mechanically 
helps to check the hemorrhage from the interior 
of the uterus. 

Patients who have suffered from hemorrhage 
during the puerperium must make a very slow 
convalescence. If they get out of bed too soon 
or go back to their household duties before they 
are quite recovered, the bleeding may come on 
again as profusely as ever, while the risk of sudden 
heart failure has also to be thought of. It is well 
to warn the patient, and to insist on due care 
being observed in such cases. Apart from all these 
risks, such hemorrhage cases incur the dangers 
of septic infection if due care is not taken to 
prevent its occurrence. 

A point we have not referred to may now be 
mentioned in concluding this brief survey of an 
important subject. We all know of male 
“bleeders,” as they are termed, that is, male 
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persons who bleed profusely on the slightest 
injury, such as a cut finger or the extraction of a 
tooth, but we believe women “bleeders” exist 
also, as we have time and again met with cases 
where otherwise healthy women bled during the 
puerperium, although no cause could be found to 
account for the condition. We are convinced 
that such women are really “bleeders,” and are 
to be classed with males who suffer from this 
remarkable affection, the cause of which is at 
present unknown. 








INFANT’S FLANNEL VEST 


T HIS little garment should be made of the finest white 
flannel or stockingette. The latter is very pleasant in 
wear, but much more difficult to make up neatly owing to 
its propensity to stretch. The pattern requires a piece of 
flannel 26 inches wide and 10 inches long, or by making 
the vest only 9 inches long, which is big enough for most new 
babies, four vests can be made from one yard of 26-inch 
material. It is cut in three pieces: back and two fronts. 
The joins on the shoulders and under the arms should be 
made as flat and smooth as possible by means of a narrow 
run and herring-bone seam. The edge can be finished in 


any way preferred so long as it is soft. The pattern 
shows a dog-tooth scallop, which is both easy and quick 
to work, and can be done with silk, D.M.C. cotton, or fine 
wool. Each scallop consists of seven stitches worked in 
increasing lengths up to the 4th, and decreasing down to 
the 7th, which gives the slightly pointed appearance, and 
before beginning the scalloping a thread should be ran 
along the line where the straight edge is to be, so as to 
form a firm foundation to work upon. The vest should be 
fastened with very narrow Sarcenet ribbon, as buttons or 
safety pins may cause pressure. 
M. 8. 








ROYAL MATERNITY CHARITY 
M [DWIVES attached to the Royal Maternity Charity 


VI will be interested to hear that their very good 
friend and energetic Secretary, Major Killick, celebrates 
his silver wedding in October next. Major Lionel B. 
Killick was for thirty-six years in the Army List as a 
commissioned officer, and is still there on the Reserve of 
the 60th Rifles, and he has done nine years of keen and 
arduous work as Secretary of the Royal Maternity 


Charity 





MIDWIVES’ CLUB 


The Maternity Benefit. 

My experience of the Maternity Benefit may prove 
interesting to your correspondent who signs herself 
er Deesived.’ 

I am a parish nurse and a certified midwife, but am 
not allowed to practise as such, as the doctors of my 
parish, both men of means, absolutely refuse to come to 
my assistance in an emergency unless they are engaged 
for each and every case. 

This may strike one as fair, no doubt, until I explain 
that I act throughout as a midwife, and after the case is 
over I send a note to say, ‘Mrs. So-and-So confined, 
&c.,’’ by the father to the doctor, who looks in once or 
twice and charges a guinea! 

Of course, I too have to be paid on a sliding scale, and 
you may perhaps know our munificent salary; and when 
one thinks of the difficulties and hardships, to say nothing 
of the anxieties of pleasing doctors and committees, and 
patients, often wanting food, being fleeced to this extent, 
one is apt to be more than deceived. 

In some cases I cannot get engaged, as the patient 
prefers a ‘‘woman,” as she will not pay a doctor and a 
nurse; and I know this makes them lose faith in the 
nurse, as they think I am not qualified to act alone, so 
I cannot see where, midwifery is going to progress when 
one’s hands are tied, and yet, at the same time, all the 
responsibility falls on the midwife’s shoulders. 

** DISGUSTED.’ 


, 


Use of Catheter. 

In nine out of every ten forceps deliveries we get a 
ruptured perineum. In some training homes we are 
taught@that some patients should never.micturate for a 
few days, but that a catheter should be passed night and 
morning with every antiseptic precaution; in others, that 
the catheter should be ak, and only used as a last 
resource, but that such patients should be allowed to 
micturate in an ordinary way, but attended with 
swabbing each time: others, again, are allowed to go on 
in the usual way without any extra attention, and seem 
to get on just as well, in fact, often better, than those 
who have had every attention. Is it a matter of opinion 


only? 
C.M.B. 


[Ir would certainly be very risky indeed to allow any 
patient to go without micturating for a “‘few days.”” The 
urine would certainly decompose, with the result that 
serious mischief would ensue. Undoubtedly the catheter 
should be avoided until every other available method has 
been tried. It is not a matter of opinion altogether. 
Delay is often fraught with great danger in such cases. 


Ep.] 


A Record Baby. 

PerHaPs your readers will be interested in the follow- 
ing details of my record baby boy, who was breast-fed :— 
At birth, July 5th, he was 7 lb. 2 oz.; on July 13th, 
7 Ib. 105 oz.; on July 19th, 8 Ib. 5 oz.; on July 26th, 
9 lb. 5 oz.; and on August 2nd, 10 Ib. 24 oz. The baby 
was always weighed on the same scales. He was very 
contented, and slept well, and, when possible, out of 
doors. His colour was wonderfully good, and he had 
plenty of vitality. 

J. Ws: 








MIDWIVES’ AND MATERNITY NURSES’ 
COMPETITIONS 


UDGING from the many letters received, these com- 

petitions have proved of much use to our readers, and 
we are sure that many of them must have some debatable 
point in their minds on which they would like to know 
the opinions and practice of others. 

We therefore invite every midwife and maternity nurse 
amongst our readers to send us a postcard by September 
20th suggesting topics for the new series which we are 
hoping shortly to begin. 
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LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may Le 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


An Acknowledgment. 

I wave much pleasure in thanking you for your kindly 
recognition of the new work I am taking up, and of the 
very small part that I have played in the evolution of 
Tue Nursinc Times. As you know, the paragraph came 
to me as a very pleasant surprise whilst I was on holi 
day. ‘Once a nurse always a nurse’’; but being no 
Bonger engaged in the actual work of nursing, I am free 
to say that in my opinion no finer body of workers 
exists. There is undoubtedly much room for reform in 
the nursing profession, and full reform cannot be accom- 
plished until the spirit of vocation receives its proper 
recognition. The problems that beset us are dark, 
menacing, and innumerable, but there is a way out. It 
is for bodies of nurses actuated by true Christian ideals, 
such as those held by the Nurses’ Union, to unite and 
co-operate until the way out is found, and in such a task 
they cannot fail to have their hands strengthened by so 
just, broad minded, and enlightened a nursing journal as 
Tue Noursina Times. There is much concerning the 
paper and its policy of fair representation, its steady 
efforts to help nurses in every possible way, its stedfast 
determination never to lend its pages to recrimination or 
scandals, that I should indeed like to dwell upon, did not 
my own connection with it, which I hope may continue 
for many years, handicap my warm expression of grati- 
tude towards it. Much as I deprecate and dislike “‘ puff ”’ 
or self-advertisement, my rather public position, both in 
the Nurses’ Union and on Tue Nursinc TrMgs, forces 
me to this frank acknowledgment of the kindly tribute 
that has been paid me. 

A. E. Winpsor. 
The Dublin Police and Nurses. 

[ sHovutp like to raise my voice as a nurse to protest 
against the way the English illustrated papers are pre 
judicing the public against this fine force. 

I wonder if the truth was told would the sympathy be 
more the other way? Sensible Dublin people are only 
wondering at the great forbearance they and the R.I.C. 
have shown during these riots. I could tell of unspeak- 
ably disgusting things thrown at them; the details are 
too filthy to print. 

Nurses have good cause to stand up for these men, who 
invariably treat a nurse’s uniform with so much respect 
and courtesy. 

Their commanding officer, Sir John Ross, of Bladens 
burg, has just sent a contribution of over £52, collected 
from members of the Metropolitan Police alone, to the 
fund for the poor victims of the Church Street disaster, 
and these men are not at all well paid themselves. Their 
kindness to the poor is proverbial, and they would scorn 
to touch a woman or child unnecessarily; but if these find 
themselves in the centre of an unruly crowd, they would 
find 15 very hard to avoid running them down. 

Nurses in hospitals see much of these men, either as 
patients themselves or in charge of injured prisoners in 
their wards, and have nothing but high praise for them. 

T > 
\. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge i} 
accompanied by the coupon in the margin of page 1028. 
All letters must be marked on the envelope ‘ Legal,” 
“ Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. is enclosed. 


CHARITIES. 


(Patty).—These cases are 
«rsonal recommendation. You should tell the doctors for whom 
you worked, or any midwives or maternity nurses of your 
acquaintance, that you wish to take a child for payment. I sup- 


Care of Chiid best arranged by 





pose you know that though you take only one child you come 
under inspection. For older children you could apply to the 
committee for the boarding-out of children under the Poor Law 


Ladv Minto’s N.A. (F. M. M.).—Full particulars of Lady 
Minto’s N.A. may be obtained from Miss Sidney Browne, st, 
Andrew's House, Mortimer Street, London, W. 

Trainine in London Hospitals (M. A. B.).—Both of the 
hospitals you mention give an excellent training. You might make 
application to the matron of the Middlesex Hospital, enclosing a 
stamped envelope, and ask her if she is likely to have any 
vacancy soon for a-probationer. She may then send you back 
papers to fill in, and these will let you know when to send in 
the birth certificate. : 

Book for Mothers (Patricia)—You require a book contain. 
ing @ vast amount of matter, given in very simple form. If for 
middle-class mothers, “Our Baby,” by Mrs. angton Hewer, 
ls. 6d. and 2s. 6d. net, Wright and Sons, Bristol, Simpkin, 
Marshall and Co., London, will meet your wishes. The l4th 
edition is just published. Chavasse’s “‘ Advice to a Mother,” 1919 
edition, 1s. 6d., Churchill, is also quite reliable, as it is kept up 
to date by Dr. Lister, and is enlivened by quotations. 

Health Certificate (Clan Chattan)—The certificate for 
health work may be obtained at the Royal Sanitary Institute, 
Buckingham Palace Road, S.W., the Royal Institute of Public 
Health, Russell W.C., or the National Health Society, 
Berners Street, W. The cost varies from a guinea to three 
guineas. Write to these societies. In the country a certificate 
of having attended a course of hygiene is often considered enough 
for a health visitor’s post. 

“The Ni~ht Nurse” (G. G.).—This book was published by 
Messrs. Chapman and Hall, price 6s., and you should be able to 
order it through any bookseller. The address of the American 
Sewing Machine Co. is 7 Ludgate Square, E.C., but they do not 
make or know the ‘“ White” machine to which you refer. 

Medical tecture (K. K.).—The lecture was published in 
the number of July 13th, 1912. 

Tuberculosis Nursing (Surrey).—There is no legal age 
limit; each council makes its own arrangements. Probably a 
nurse under forty would have the best chance. A medical cer- 
tificate is not likely to be required, and so long as the applicant 
is now strong, a previous illness should not stand in the way. 
Of course, a course of special training would be an advantage. 


Square, 








APPOINTMENTS 


Ross, Miss M. J. C. Matron, Township of South Manchester 
Hospitals. 
Trained at Brownlow Hill Infirmary (ward and theatre sister 
and night superintendent); Township of South Manchester 
Hospitals (second and first assistant matron). 
Cuerry, Miss 8. Night superintendent, Bradford Union Hos- 
ital. 
Teieet at Mill Road Infirmary, Liverpool (ward sister); Brad- 
ford Union Infirmary (ward and theatre sister) ; C.M.B. 
t1cHARDS, Miss L. M. Night superintendent, City Fever Hospital, 
Bradford. 
Trained at Lewisham Infirmary and City Hospital, Park Hill, 
Liverpool; Brook Hospital, Shooter’s Hill (sister). 
Horstey, Miss May. Sister, Infirmary, Dudley Road, Birmingham. 
Trained at Hammersmith Infirmary; North-Eastern Hospital, 
Tottenham (charge nurse). 
McEwen, Miss J. Sister, Infirmary, Dudley Road, Birmingham. 
Trained at Queen’s Hospital, Birmingham (holiday sister’s duty) ; 
Isolation Hospital, Weymouth (staff nurse). 
Waker, Miss F. Sister, Infirmary, Dudley Road, Birmingham. 
Trained at Queen’s Hospital, Birmingham (holiday sister's duty 
Women’s Hospital, Birmingham (staff nurse) 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and 
Mabel Rogers is appointed to Hammersmith as superinten- 
received general training in the Royal Infirmary, 
midwifery training at Camberwell, and district train- 
ing at Bloomsbury, and worked at Sunderland as superintendent 
from January, 1498, to July, 1913. 

Miss Elizabeti McClymont is appointed 
purhey) as superintendent She received general training at 
Brownlow Hill Infirmary, Liverpool, and district training in Liver- 
pool North Home, and has since held various appointments unde 
the Queen’s Institute, including that of senior nurse, Manche 
(Harpurhey). Miss McClymont holds the certificate of the ( 

Miss Adria H. Grace Wright is appointed to Berkshire 
superintendent of the Emergency Home. She received genera] train- 
ing at the Royal Infirmary, Bristol, and district 
Brighton, and has since held various appointments 
Queen’s Institute, including that of assistant superintendent, Staffs. 
C.N.A. (temp.) Miss Wright holds the certificate of the C.M B 

Elizabeth G Il is appointed to Thetford; Miss Gwen- 

Denison Miss Alice Pedler to Tamworth; 

Nona Mountford Pemberton; Miss Winifred Smt 
Netheravon; Miss Catherine Sparkman to Hampton; Miss N 
Van Vyven to Winsham; Miss Florence Stead to Carlisi 
Daisy Head to Hampstead Garden Suburb; Miss Mary 
to Worthing: Miss Susan Hawken to Grantham 
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